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PATRON SPONSORSHIP FORM

Name

Company (if applicable)

Address

City State Zip Code

Phone Email

TABLE SPONSORSHIP:

I/'We would like to help Sponsor the event and be recognized in the event guide:

Digmond Sponsor $10,000 (Includes 10 tickets & Choice of Host Vintner)

Tax Deductible Portion: $7,000 $
Platinum Sponsor  $5,000 (Includes 8 tickets & Premier Table)
Tax Deductible Portion: $2,600 $
(Includes 4 tickets & Premier Seating)
Tax Deductible Portion: $1,300 $
TOTAL s O

___Enclosed is a check (payable to “L’Chaim Napa Valley”)

Please charge our sponsorship to my: Visa Mastercard AMEX

Name on Card
Card Number

Expiration Date

Questions? Please call: 707-968-9944 or email: info@jewishvintners.org

Please mail Form & check to: L'Chaim Napa Valley, 4 Financial Plaza: Napa, CA. 94558

Please fax Form with credit card information to: 707-257-2990.

Thank you!

JEwisH VINTNERS CELEBRATION

L'Chaim Napa Valley is a 501(c)3 non-profit organization
Tax ID # 26-1559573

4 Financial Plaza Napa, CA 94558 707.968.9944 www.jewishvintnerscelebration.org
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