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Dear Community Relations Coordinator, 
 

We need your help, as sponsorships and donations make this and future events successful enabling us to grant more wishes 

and expand our services to other local hospitals and their kids fighting cancer. We are currently planning our 5th Annual 

Event with Dinner on November 21, 2009 at The Clubhouse at the Anaheim Hills Golf Course.  We are asking for your 

donation of a live or silent auction item, raffle prizes, sponsorship, Ads and or donations are needed and greatly appreci-

ated!  All donations and Ads received by November  10, 2009 will be recognized in the event program. 
 

Here’s how you can sponsor or support our GRANTS WISHES Event:  

¶ Auction Item /Donation - 100% Tax Deductible at Fair Market Value, Brochure & Website Recognition! 

¶ Event Sponsor / $5000ðEight Attendees and Full recognition = newsletter, website, full page ad, event program! 

¶ Platinum Sponsor / $2500ð Includes Four Attendees, Event Recognition and Full Page Ad!   

¶ Gold Sponsor / $2000ðIncludes Four Attendees, Event Recognition and Half Page Ad! 

¶ Silver Sponsor / $1000ð Includes Two Attendees,  Event Recognition and 1/4 Page Ad! 

¶ Star Sponsor / $500ðIncludes Event Recognition,  Business Card Ad! 

¶ Table Sponsor /  $250ðIncludes recognition at the gaming tables and event! 

¶ Casino Event Attendance / $85.00ðIncludes sit down dinner & scrip.   

¶ Wish Sponsor / $500-$2000ð100% Tax Deductible Donation.  Event, Brochure & Website Recognition!  

¶ Event Brochure Ads / $50 Business Card size * $100 1/4 Page * $250 1/2 Page  * $500 Full Page! 

¶ Underwrite Event / Appetizers $1000, Cocktail hour $1000, Casino Games $1500,  Dinner $2500, full recognition 
 

GRANTS WISHES is a non-profit 501C(3) corporation.  Our mission is: 

¶ To grant the 2nd wishes of children whose cancer relapses or are enduring long term Cancer Treatment.    

¶ Giving the child a wish, bettering their future by bringing a smile to their face, moments of happiness to their life.  Giv-

ing them strength in their battle to conquer cancer. 
   
We grant wishes when they need it the most when the cancer comes back.  The pediatric patient is referred to us by a mem-

ber of the pediatric oncology team, having recurring or long term cancer and must have already received a wish from an-

other organization or do not qualify for one from any other wish organization.  Wishes solely benefit the wish child. We 

currently serve Childrenôs Hospital of Orange County, Miller Childrenôs in Long Beach, Loma Linda University Childrenôs 

Hospital and Rady Childrenôs Hospital in San Diego.  You can help us to create a happy moments during their journey 

fighting cancer, the most difficult undertaking of their life by event sponsorship, event underwriting and auction donations. 
 

THANK YOU, in advance, for your support and generosity in helping us make childrenôs lives happier while enduring the 

hardships of cancer treatments.  All monetary donations and event proceeds fund the cost of the wishes.  We run a lean or-

ganization utilizing the talents of our volunteers.  We have granted over 100 wishes with the help of people like you.  If you 

have any questions regarding our organization or events, please feel free to contact us.  All of our sponsors will be recog-

nized at their sponsorship level, future newsletter and on our website.  Once your donation is received, we will send you a 

confirmation with tax ID information for your files. 
 

Thank You!   

GRANTS WISHES Event Committee  

Lori Sullivan 
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2009 5th Annual Benefit Event  
SPONSORSHIP & DONATION FORM  

 

Date:                                                WISH                                  Sponsor             
 
Donor Name:  
      Donor Name exactly as you would like it listed in the program  

 

Mailing Address:  
     Mailing address for tax receipt  

 

City:          State:       Zip:  
 
Phone:       Cell :            Fax:  
 
Contact:           email:  
 
Detailed Description of Each Donated Item:  
 
 
 
 
Fair Market Value:         Cash Donation $  
 

Ad Information:  

                                                                Ad size  
 
      Attached Ad Art * Please provide camera ready art *   By November 10, 2009  
 

         If you wish to receive a letter of receipt for tax purposes please check this box.  We will send      
 you an appropriate acknowledgement for your tax deductible gift or donation.  
 

Please send  this completed information to Lori Sullivan at the address listed above. 

Thank you very much for your support!  


