
February 20, 2008 � 7:00 PM 
2800 Clarendon Blvd. � Arlington, Virginia

"A Midwinter Night's Dream" 2008 
Sponsorship Form 

Please join Hoop Dreams at Michael Sternberg's fabulous restaurant, Harry's Tap Room, and help raise 
funds to assist Hoop Dreams in its important mission. Sponsorship is available at the following levels: 

As a $1,000 sponsor, your company will receive: 
� 6 complimentary tickets to the event 
� Name listed on special signage 
� Name listed on electronic invites 

As a $2,500 sponsor, your company will receive: 
� 12 complimentary tickets to the event 
� Name listed on special signage 
� Name listed on electronic invites 
� Logo listed in post-event newsletter 

As a $5,000 sponsor, your company will receive: 
� 24 complimentary tickets to the event 
� Complimentary lunch or dinner for 10 at Harry's Tap Room 
� Name listed on the registration website, event signage, and invitations, if confirmed by January 1st 
� "Top billing" on event materials as a presenting sponsor, if confirmed by January 1st 
� Logo listed on event materials, if confirmed by January 1st, and post-event newsletter 
� Reserved seating at the event 
� The opportunity for a representative to make brief remarks during the speaking program 

__________________________________________________________________________________________ 
Name (Please print as you would like to be listed on event materials.) 

__________________________________________________________________________________________ 
Company (Please print as you would like to be listed on event materials.) 

__________________________________________________________________________________________ 
Phone | Email (Please Print)

 My payment in the amount of $ ________  is enclosed /  will follow by mail. 

 I/We cannot attend the event, but would like to make a donation to the Hoop Dreams Scholarship 
Fund in the amount of $ _____________. 

Please make checks payable to the Hoop Dreams Scholarship Fund and mail the check to the address 
below. 

 Please charge $ _____________ to my credit card. -----------PLEASE PRINT INFORMATION BELOW: 

Credit Card # ______________________________________________________ CCV Code __________________ 

Name on Card _____________________________________________________ Exp. Date ____________________ 

Credit Card Billing Address _________________________________________________________________________ 

City _____________________________________________ State _________ Zip ______________________________ 

Signature _____________________________________________________ Today's Date ______________________ 

For more information, please contact Jeff Ruday at jeff.ruday@hoopdreams.org.  
Please fax this form to (202) 478-0957 or mail payment to the “Hoop Dreams Scholarship Fund” 

800 K Street, NW, Suite 1100 South, Washington, DC 20001 
The Hoop Dreams Scholarship Fund is a 501(c) 3 not for profit organization. Donations are tax deductible.  

www.hoopdreams.org 


