e Amplify

ety ccoRGETOWN Cg‘(ﬁng Place
SPONSOR INFORMATION ~——~
Submit to Rita before January 20th, 2025.
' Level: 05 | .
Seectone Blossoming Heart $10,000 Flowering Heart $2,500

g

Blooming Heart $5,000 ’Sprouting Heart $1,000

Authorized Contact:

Name/Company:

(Write it as it should appear on all publications & T-Shirt.)

Email:

Phone Number:
Address:

City: State: Zip:

T-Shirt Sizes:

(List the number of each size you want according to your Sponsorship Level.)

T-shirt delivery address:

(Will deliver within Williamson County.)

Please send company logo, artwork, or business card to rturner@caringplacetx.org.
B e as e oo o

Payment Information
@ Please invoice me on this date:

O Make check payable to: I Live Here | Give Here (The Caring Place in memo line)
Send check to: The Caring Place
PO Box 1215
Georgetown, TX 78627

This annual campaign has added publicity due to the "I Live Here | Give Here" mission and Amplify Day. This
is the one campaign each year that we ask you to make checks payable to "I Live Here | Give Here"
with "The Caring Place" listed in the memo line. This ensures that we are eligible for prizes and additional
funds which will help cover any platform or credit card fees after the event. Your entire gift is tax-deductible.
If you have questions, please contact Rita Turner at rturner@caringplacetx.org or 512-943-0702.



