
 
NAME______________________________________________ ______TITLE___________________________________________ 
(Please Print) 

COMPANY _________________________________________________________________________________________________ 
 
STREET ADDRESS __________________________________________________________________________________________ 
 
CITY STATE ZIP ____________________________________________________________________________________________ 
 
PHONE (________)_______________________________ FAX (________)___________________________________________ 
 
EMAIL ADDRESS _________________________________________________________________________________________ 
 
CONTACT NAME (if different from above) ___________________________________________________________________ 
 
CONTRIBUTION LEVEL 
 
_______ Legacy of Hope Sponsor $50,000 

Priority seating for three tables of ten; Thirty invitations to VIP photo opportunity reception; Program ad (full page); 
On-stage acknowledgement; Special listing in all materials 

_______ Champion of Hope Sponsor $25,000 

Priority seating for two tables of ten; Twenty invitations to VIP photo opportunity reception; Program ad (full page); 
On-stage acknowledgement; Special listing in all materials 

_______ Guardian of  Hope Sponsor $10,000 

Seating for one table of ten; Ten invitations to VIP photo opportunity reception; Program ad (half page); On-stage 
acknowledgement; Special listing in all materials 

_______ Sustainer of Hope  Sponsor $5,000 

Seating for one table of ten; Ten invitations to general reception; Program ad (half page); Listing in all materials 

_______ Pillar of Hope Sponsor $2,500 

Seating for one table of ten; Ten invitations to general reception; Listing in all materials 

________ Individual Ticket $100 

 

PAYMENT 

My check for $ ___________ is enclosed/ will follow (please indicate). Make check payable to Africa’s Children’s Fund 

Please Charge $ ___________ to my (circle one); Visa MasterCard American Express 

Name on Credit Card _______________________________________________________________________________________ 

Account #_________________________________ Code_______________________ Exp. Date ___________________________ 

Signature _________________________________________________________________________________________________ 

* Program ads must be camera ready and sent to agraham@africaschildrensfund.org or mailed to the address below no 
later than September 15, 2010 to be included in the Tribute Journal. 

AFRICA’S CHILDREN’S FUND 
“TASTE OF THE WORLD” 

RESPONSE FORM 

Complete and fax to (770) 413-1350 
Africa’s Children’s Fund 

4470 Chamblee– Dunwoody Road, Suite 440  
 Atlanta, GA 30338 


