
                                                                                                             

Honor Those Who Serve - 
Armed Forces Day Gala 

Sponsorship Pledge Form 
Name:________________________________________________ 
Company:___________________________________________ 
Address: ____________________________________________ 
City: _______________________ Zip Code: ______________ 
Phone: ______________________________________________  
Email:________________________________________________ 
 
I am unable to attend, please accept my tax-
deductible donation of          $_____________________ 
 
I would like to purchase _____ tickets @ $75 each 
 
I would like to pledge the following sponsorship 

______   Bronze $     150 
______   Silver $     750 
______   Gold  $  2,500 
______   Platinum $  5,000 
______   Diamond $10,000 

 
I would like to donate the following item(s) to 
the Silent Auction: _________________________________ 
_______________________________________________________
Silent Auction Item(s) Value:     $________________ 
 

 
Payment Options 

I have enclosed a check for $___________________  
Payable to Sacramento Blue Star Moms 

P. O. Box 1446 - Rocklin, CA  95677 
Or 

Please charge the following credit card 
   Visa       MC   Total $____________________ 
Card #:_______________________________________________ 
CCV:_________ Expiration Date:________ / ________ 
Cardholder Name:__________________________________ 
Billing Address:_____________________________________ 
City:________________________    Zip Code:_____________ 
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