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21st ANNUAL CORDOVA MALL BALL 

EVENT DATE: JANUARY 23, 2016 

SPONSOR LETTER OF INTENT 

 

 

 

 

 

 

                                                                                                           intends to sponsor the 2016 Cordova Mall Ball to 

benefit The Children’s Hospital at Sacred Heart.  

 

LEVEL OF SPONSORSHIP: (Cash) 

Pri  D’ Platinum: $20,000.00                    

Pri  D’Dia o d:  $15,000.00                    

Pri  D’ Gold:  $10,000.00                    

Prix D ’Silver:  $5,000.00                    

Pri  D’A eth ste:  $2,500.00                    

Pri  D’E eraude:  $1,500.00                    

French Market Sponsor: $4,000                      

Door Sponsor: $3,000                      

Silent Auction Sponsor: $2,000                     

Community Table Sponsor: $1,000                    

 

 

 

SPONSORSHIP COMMITMENT: 

 ____1 year / 2016        ____ 2 Years / 2016 & 2017      ____ 3 Years / 2016 & 17 &18 

(Sponsorship values for multiple year commitments will reflect the 2016 Sponsorship Values.) 

 

TABLE PLACEMENT: (Bands and band placements to be determined) 

____ Dillard’s Wi g ____ Center Court ____ Food Court 

 

CONTACT PERSON:                                                                                                                                                                      

ORGANIZATION/ OFFICIAL CORPORATE MARKETING NAME:                                                                                                                            

ADDRESS:                                                                                                                                                                                       

CITY: _________________________________ STATE: _____    __________________   ZIP: _________ __ ____ 

CONTACT’S PHONE: ___________ __                ____   _             _ FAX: ____                                  _______ ________  

CONTACT’S E-MAIL:                                                                                                                                                                   

SIGNATURE: ______                                                         ______________                        ____Date: _______  _   ___  

 

INCLUSION IN PRINT ADVERTISING DEPENDENT ON PRINT DEADLINES 
 

Your contribution is tax deductible to the extent allowed by federal law. Understand that no refund will be made in the 

event of cancellation or shortening of the event due to inclement weather or other unforeseen circumstances. 

           


