
 
4th Annual  

Think Positive Gala 
In honor of Katie Bayles  

& 
In memory of Dr. Susan Spencer  

 
To Benefit the Epilepsy Foundation of Connecticut, Inc. 
Saturday, November 7, 2009, The Woodwinds, Branford, Connecticut 

6:00 p.m. ~ 11 :00 p.m. 
www.thewoodwinds.com 

 

 
DINNER SPONSOR- $2,500 

Preferred Seating for 10, Banner or Signage at Dinner, Full Page Acknowledgement in Event Program, 
 Logo on Cover of Event Program, Signage on all Tables 

 
SPOTLIGHT SPONSOR- $1,500 

Preferred Seating for 10, Full Page Acknowledgement in Event Program, Signage on Table 
 

TABLE SPONSOR- $900 
Seating for 10, Half Page Acknowledgement in Event Program, Signage on Table 

 
 

 

 ______ STAR PAGE ACKNOLEDGEMENT*- $500- Inside Cover of Event Program 
 

  ______ FULL PAGE ACKNOWLDEGEMENT*- $250- 8 ½ x 5 ½” In Event Program 
 

______ HALF PAGE ACKNOWLEGEMENT*- $125- 4 ½ x 5 ½” In Event Program  
 

______ QUARTER PAGE ACKNOWLEGEMENT*- $75- 5 ½ x 2” In Event Program 

INDIVIDUAL SEATING- $75 per person 
Reserve your seat by Friday, October 23, 2009 

 
Sponsorship and Program Book Sponsorship must be received by Tuesday, October 20th, 2009 

SPONSORSHIP OPPORTUNITIES 

PROGRAM BOOK 

For more information, please call EFCT at: 
800.899.3745  

efct@sbcglobal.net 



Sponsorship Levels 
 

__ Dinner Sponsor  __Spotlight Sponsor  __Table Sponsor 
__ Star Page  __ Full Page__ Half Page  __ Quarter Page   

 
__ Individual ($75) per person ____ (Number of attendees) 

 

Indicate Meal Choice :___Petite Fillet ___Chicken Piccata___ Stuffed Fillet of So le ___ Pasta Primavera  
Reserve your seat by Friday, October 23, 2009 

 
P lease Send a Camera Ready Copy of t he Following Message by  October 20th, 2009 

*To be considered a charitable contribution, camera ready copy or message must either include a statement of thanks, support, or recognition of the  
Epilepsy Foundation of Connecticut’s efforts, the honoree, committee, etc  

 
NAME:  _________________________________________________________________ 
COMPANY: ______________________________________________________________ 
ADDRESS:  ______________________________________________________________ 
CITY:  _______________________ STATE:  _________________ ZIP: ______________ 
PHONE:  (D) ________________ (N) __________________ FAX:  _________________ 
EMAIL:  _________________________________________________________________ 

TOTAL AMOUN T ENC LOSED:  $________________ 
 

Make your tax-deductible check payable to: 
Ep ilepsy Foundation of Connecticut, Inc. 

386 Main Street  
Middletown, Connecticut 06457-3360 
Phone: 800.899.3745 or 860.346.1924 
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