
   

 
Custom Packages Available 

 
Mail to: Peace in Medicine – ASA Fund, 6771 Sebastopol Ave., #100, Sebastopol, CA  95472 
 
Pre-Sponsorships and artwork/logo must be received on or before October 1, 2010, 6:00 P.M. 
 
Please make check payable to: “Peace in Medicine – ASA FUND” 
 

See you November 5th, 6th, 7th, 2010! 
7/21/2010 
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PRE-SPONSORSHIP FORM 
 
Peace in Medicine presents: 
12th Annual Harvest Dance and Celebration 
c/o Peace in Medicine 
6771 Sebastopol Ave., #100 
Sebastopol, CA 95472 
P: 707.823.4206 
F: 707.823.4212 
 
I want to lend my support by becoming a sponsor… 

 
 $2,500- Benefactor 
 
 6 All Weekend 

Tickets including 
access to All 
Concerts 

 2 tickets to the 
invite-only Emerald 
Pass reception 

 Vending Booth with 
Priority placement 

 Logo Placement on 
Poster and Marketing 
Materials 

 Main Stage Banner  
 Name on any radio 

event 
announcements 

  

 
  $1,000- Champion 
 
 3 All Weekend 

Tickets including 
access to All 
concerts  

 Vending Booth 
 2 tickets to the 

invite-only Emerald 
Pass reception 

 Logo Placement on 
Poster and 
Marketing Materials 
 

 
  $850- Advocate 
 
 4 Tickets to 3-day 

Expo 
 4 Tickets to 

Saturday night 
concert 

 Vending Booth 
 Logo Placement on 

Poster and 
Marketing Materials 
 

 
 $420- Friend 
 
 2 Tickets to 3-day 

Expo 
 2 tickets to 

Saturday night 
concert 

 Small Vending 
Booth 

 Sponsorship 
Listing on Poster 

  

 
 I am unable to attend, but want to lend my support with a donation in the amount of:________ 
 I would like to purchase additional tickets @ $15.00 (Sponsor Pre-Sale Price ONLY) 
 I would like to donate _____# of tickets for a special low-income participant @ $20.00 

(check if applicable)   I wish to be listed anonymously  
 
Name ______________________________________  Total Amount Enclosed $_______________ 
 
Business ___________________________________  URL ________________________________ 
 
Mailing address __________________________________________________________________ 
 
Phone ________________Fax _______________E-mail Address: __________________________ 
 


