PLEASE REPLY BY SEPT. 4, 2009
[image: image1.jpg]TAMARACK

Trust and Congervancy

FOUNDATION

for West Virginia Culture




Hats Off to the Arts!
2009 Artisan Auction Gala
Saturday, September 19, 2009, Tamarack Conference Center
________________________________________________________________

YES, I want to support the Foundation with a commitment of the following:


Master $10,000 
Enables the award winning Artisan Resource Center to run for 6 months

· Reserved table (10 tickets)

· Corporate logo featured on the gala invitation and event signage
· Corporate logo featured on Foundation banner for all Artisan Resource Center On-the-Road regional events for one year

· Full page ad,  inside program cover
· Opportunity to speak during the gala program


Artisan $5,000 

Gives 5 small business owners the opportunity to participate in business planning workshops

· Reserved table (10 tickets)

· Full page ad in the program

· Corporate signage welcoming guests at the entrance to the event

Craftsman $3,000 

Supports two artisans in attending a national wholesale/retail craft show

· Eight tickets

· Half-page ad in program

· Apprentice $1,750
Helps one business owner invest in newer, more efficient equipment 
· Six tickets

· Quarter-page ad in program

· Patron  $1,000 

Creates a learning environment for two emerging artisans and their mentors
· Four tickets

· Acknowledgment in program

· Friend  $400

Assists a small business in developing a professionally designed website

· Two tickets and a great time

All sponsorships include additional varying levels of recognition to show thanks for donor support.

_____________________
Please add my sponsorship above to the Foundation’s circle of supporters. 
I want to purchase tickets/addn’l tickets to the event: 

Ticket $125 x __ tickets = $______

I can not attend the event but want to support the Foundation mission with a donation of $______
Name:________________________________________Business Name:____________________________
Address:______________________________City:______________________State:____Zip:__________
My check is enclosed 
Please invoice me 
Phone: (____)________________________

You may charge my credit card 
Please circle:
Visa
Mastercard
American Express

Card number:____________________________________________Expiration:____________________

Please provide the names of those attending. You will be contacted to confirm the following:
__________________________________________

______________________________________
__________________________________________

______________________________________

__________________________________________

______________________________________

__________________________________________

______________________________________

__________________________________________

______________________________________

Please return by mail or fax to:
Tamarack Foundation, 3310 Piedmont Road, Charleston, WV 25306

Fax: (304) 926-1909
Phone: (304) 926-3770
