
 

Little Lunch of Horrors 2008 – Please Help Unmask the Suffering of Abuse 
Benefiting Children First Counseling Center 

Thursday, October 30  -  11am – 1pm 
 

2008 Partnership Opportunities   
All sponsorships, donations and table sales will be recognized in program. 

Invitatio

              Sponsorship Levels 
n Printing Deadline: September 30, 2008 

 

$750.00                                                                     

 Pr     
ck ts 

 

 

O 972

Children First Counseling Center, 509 NE 4  Street, Suite 200, Grand Prairie, TX 75050 

 DIAMOND -      EMERALD -     
 $1,000.00                                                                           $500.00 
 10 Tickets                                                        4 Tickets 
 Pro
                                  

gram Listing                                               Program Listing  

RUBY -       

6 Tickets              
ogram Listing   

                                                   SAPPHIRE -           
$250.00 

                                              2 Tickets 
                                                Program Listing  

            

les & Individual Ti eReserved Tab
 
 
 

Reserved tables include 4 or 6 seats with tabletop recognition. 
 
$150.00   4 person table w  with signage ______ ith signage______        $225.00   6 person table

 
 
 

Auction/Raffle Donations 
 
 
 
 

 
 
 

 
 

 
 
 
 
 
 
 
 
 

FAX FORM T .264.9998 
 

Please make checks payable to: 
th

 
For more information or questions, please call 972.264.0604 

Any new item may be donated for our auction o n First or will be picked up if requested r raffle.  Items can be dropped off at Childre
 

es! I will donate the following item(s) ________________________________________________ Y
 

 
_________________________________________________________________________________ 

Delivery Instructions:  Call me to arrange pick-up______    I will deliver to Children First______ 

Individual tickets are open seating. 

Individual Tickets   Q      Total ________ 

Company _______________________________ 

 
ty______   @ $25.00 each

Credit Card Payments 

 AMEX   Discover 

__ 

 

VISA   MasterCard  
 

redit Card Number ___________________C
 

ard Expiration Date ____/____ CID:________ C
 

ignature _____________________________ S

Contact_________________________________ 

Address ________________________________ 

City _________________State _____ Zip______ 

Phone  _________________________________ 

Email __________________________________ 


	Little Lunch of Horrors 2008 – Please Help Unmask the Suffering of Abuse

