
Sponsor (Company/Organization/Family) Name:

_______________________________________________________________________
(As it should be listed in evening materials. Please print clearly.) 

Contact Person: __________________________________________________________

Address: _______________________________________________________________

City: ___________________________________________________ Zip: ___________

Phone: ___________________________ Email: ________________________________

Purchase tables/sponsorships:

Make checks payable to: Make-A-Wish Orange County and the Inland Empire 
Please put in memo: Table for Ten 2021

Mail to: 
Make-A-Wish Orange County and the Inland Empire
Attn: Carolyn Holmes
3230 Camino Real #100
Irvine, CA 92602

To purchase online: www.tableforten.org
To purchase by phone please call Carolyn Holmes: (714) 573-9474
For event information, please visit: tableforten.org

Reservations held at the door. Dress is black-tie optional. Event begins at 4:30 p.m.

q  PRESENTING ....................$75K 

q  HOPE................................$50K

q  STRENGTH ........................ $25K 

q  JOY ...................................$10K 

Table for Ten Sponsorship Form

 (FMV $66,075)

(FMV $45,050)

(FMV $21,025)

(FMV $7,000)




