
 

Team Up for Down Syndrome 
All Star Party July 15, 2008 

 

1100 Irvine Boulevard, Suite 35                714.665.TEAM                     teamupfordownsyndrome@cox.net  
Tustin, CA 92780                                      714.573.4949 FAX               www.teamupfordownsyndrome.org                  

Sponsorship Levels 
 

 Legacy Sponsor $15,000 
2 Premium Tables of 10 at All Star Party, Name on invitations (deadline April 25, 2008), Name and logo on marketing material, 
Name at entrance to Diamond Club on Event Day, Prominent full page ad in the program book, 6 tickets to a future Angel game 
with dinner for 6 at The Diamond Club, Limousine, A visit to the Broadcast Booth and your photo with Rex Hudler on a mutually 
agreeable date 

 

 Gold Star $10,000 
2 Premium Tables of 10 at All Star Party, Name on invitations (deadline April 25, 2008), Name on marketing material, Name at 
entrance to Diamond Club on Event Day, Prominent full page ad in the program book, 4 tickets to a future Angel game with dinner 
for 4 at The Diamond Club and a visit for 4 to the Broadcast Booth on a mutually agreeable date 

 

 Silver Star $7,500 
2 Premium Tables of 10 at All Star Party, Name on invitations (deadline April 25, 2008), Name at entrance to Diamond Club on 
Event Day, Prominent full page ad in the program book, 2 tickets to a future Angel game with dinner for 2 at The Diamond Club on 
a mutually agreeable date 

 

 Bronze Star $5,000 
1 Premium Table of 10 at All Star Party, Name on invitations (deadline April 25, 2008), Name at entrance to Diamond Club on 
Event Day, Prominent full page ad in the program book 

 

 Grand Slam $3,000 
Table of 10 at All Star Party, Full page ad in the program book 

 

 Home Run $1,500 
4 Tickets to All Star Party, Half page ad in program book 

 

 All Star $500 
2 Tickets to All Star Party, Name in the program book 

 

 Individual tickets ____________ at $125 each 
 

 I cannot attend, but please accept my donation in the amount of $________ 
 
 
Name __________________________________________           Address ________________________________________  
 
City, State, Zip ___________________________________           Email __________________________________________ 
 
Phone _______________________         Check # _____________  (Please make checks payable to Team Up For Down Syndrome)  
 
Credit Card # _________________________________________    Expiration Date ______________     Amex   Visa   MC     
 
Signature ______________________________________________________                 Federal ID #   501( c) 3  23-2998494 
 


