
 

 

Thank you for your interest in sponsoring C.R.O.S. Ministries’ Magical Evening of 
Music 2010. The event is scheduled for April 8, 2010

 
and will feature a live and silent 

auction, wine bar, “dinner by the bite” and special musical performances.  

 

 
 

Symphony Sponsorship - $1,000 and above 
• 4 VIP event tickets which include the Champagne Reception prior to the event  

• Recognition on the invitation (deadline sensitive)  

• Recognition as sponsor at the event in the evening program and live announcement 

• Prominent recognition in the newsletter, C.R.O.S Currents, mailed to over 6,900 individuals and businesses 

• Posted on our CROSMINISTRIES.org website/Event Webpage 

• All printed publicity materials for the event 

• Recognition in the electronic invitation, emailed to over 9,000 contacts in the Palm Beach County area 

 

Concerto Sponsorship - $500  
• 4 event tickets  

• Recognition as sponsor at the event in the evening program 

• Recognition in the newsletter, C.R.O.S Currents, mailed to over 6,900 individuals and businesses 

• Posted on our CROSMINISTRIES.org website/Event Webpage 

 

Prelude Sponsorship - $250 
• 2 event tickets  

• Recognition as sponsor at the event in the evening program 

• Recognition in the newsletter, C.R.O.S Currents, mailed to over 6,900 individuals and businesses 

 

 

Please return bottom portion with your payment to C.R.O.S. Ministries, .301 First Avenue South, Lake Worth 

FL 33460.  We will contact you at a later date for the names of your guests. Thank you! 
 

 

 

Name ___________________________________________ Business __________________________________________ 

Sponsorship Level _______________________________________________________________________________________ 

How you wish to be recognized ___________________________________________________________________________ 

Full Address ____________________________________________________________________________________________ 

Telephone ______________________    Fax _________________________    E-Mail ________________________________ 

Method of Payment  

⁭ Check (please make check payable to C.R.O.S. Ministries, Inc.) 

⁭ Credit Card   ⁭ Visa ⁭ Master Card 

 

 __________________________________________________________  ______________ 

Credit Card Number      Expiration Date 

 


