Sponsor Kidsave's 2nd Annual Trivia Night!

Your Support Can Change a Child's Life

Bring the real possibility of family to older kids in foster care. You can empower a child with a voice and a choice in who
they get to know and who becomes their forever family. Kidsave creates opportunities for kids to connect with caring
adult mentors and potential adoptive parents. Our programs work: 80 percent of our kids find a permanent connection.

The urgency is real Having a family enables a child to attend and complete school, find a good job, develop their skills
and talents, and raise their own successful families. You can create a real future for these children and unlock their
potential to soar in life.

SPONSORSHIP LEVELS:

PRESENTINGSPONSOR - $1,000
$1,000 underwrites the cost of ten kids being posted in our online galleries where prospective adoptive families and
mentors can learn more about them.

GOLD SPONSOR- $500
A gift of $500 will give critical medical and mental health support to two children in our program.

SILVERSPONSOR- $250
A gift of $250 helps seven kids take part in a monthly event to meet potential families.

SILVER
$250

PRESENTING
$1,000

Logo on Trivia Night Registration Webpage

Recognition at Trivia Night event

 Co-Host of Trivia Night on FacebookEvent Page

Logo in post-event thank you email
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For sponsorship or other event information, please contact Bonnie Williams at 202-503-3104 or Bonniew@kidsave.org.



Sponsorship Form

Sponsor Kidsave's 2nd Annual Trivia Night!

SPONSORSHIP LEVELS

PRESENTING SPONSOR $1,000
GOLD SPONSOR $500
SILVER SPONSOR $250

| cannot attend, but would like to make a donation of $

Name:

Title:

Company or Foundation:

Company Name as you would like it to appear in print:

URL for logo hyperlink (if applicable):

Mailing Address:

City, St, Zip:

Phone:

Email:

PAYMENT INFORMATION

Enclosed is a check for $ made payable to KIDSAVE.

Please charge amount to my credit card D\/isa I:ll\/lastercard |:|Discover [l Amex

Expiration date: Security Code:

Name as it appears on Card:

Signature:

Credit Card Number: |:|P|ease call for my full credit card number

Please fill out this form completely and return it in one of the following ways:

e Fill out, save and email to Bonniew@kidsave.org

e Fill out, print and mail checks to: Kidsave, Attn: Trivia Night, P.O. Box 39293, Los Angeles, CA 90039-0293

Kidsave is a 501(C)(3) organization, Tax ID 91-1887623. Contributions are deductible to the extent provided by law. Individual
benefits received are excluded from tax deductibility. Credit card numbers and section of form with full number will be destroyed
after processing.
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