
A VIEW of the HARBOR
A FU N D R A I S E R TO BE N E F I T

ME RC Y LE A R N I N G CE N T E R O F BR I D G E P O RT

Literacy and Life Skills for Marginalized Women

October 4, 2009  • 5 to 8 p.m.  • The Country Club of Fairfield

OPPORTUNITIES for SPONSORSHIP

SIGNATURE SPONSOR $20,000
Includes ten complimentary tickets and premier listing in our “A View of the Harbor” program and press releases.

PRESENTING SPONSOR $15,000
Includes eight complimentary tickets and premier listing in our “A View of the Harbor” program and press releases.

SOUND SPONSOR $10,000
Includes six complimentary tickets and premier listing in our “A View of the Harbor” program and press releases.

HARBOR SPONSOR $5,000
Includes four complimentary tickets and prominent listing in our “A View of the Harbor” program and press releases.

LIGHTHOUSE SPONSOR $2,500
Includes two complimentary tickets and prominent listing in our “A View of the Harbor” program and press releases.

❏ Yes, I will sponsor “A View of the Harbor” to benefit the students of Mercy Learning Center at the following level:

SIGNATURE SPONSOR _______

PRESENTING SPONSOR _______ HARBOR SPONSOR _______

SOUND SPONSOR _______ LIGHTHOUSE SPONSOR _______

INDIVIDUAL TICKETS are available at the following levels:

YACHT ($500/person) _______   SCHOONER ($250/person) _______   SAILBOAT ($150/person) ________

❏ I am unable to sponsor or attend this event. However, I am enclosing a donation of $____________ .

Program listing deadline is Friday, September 11th.

Please include a check made payable to Mercy Learning Center by September 11th

637 Park Avenue  |  Bridgeport, CT  06604
Attn: Kathy Flynn Parisi, Director of Development  |  tel 203.334.6699  |  fax 203.332.6852  |  www.mercylearningcenter.org
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Name/Corporation (Please include matching gift form, if applicable.)

Address 

City State                             Zip

Telephone                            E-mail

Program Listing (Please print your name exactly as you would like it to appear in the program.)

❏ My check is enclosed.

❏ Please bill my credit card:  

___ AmEx   ___ Visa   ___ MasterCard

Name (as it appears on the card)

Card Number

Expiration Date

Signature


