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UNACCEPTABLE.

WHERE DID-YOU SLEEP LAST NIGHT?

Our mission is fo restore faith in humanity through
innovative ideas, programs and events that unites the
community info making real change happen for those

that are homeless or af risk of homelessness.
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Dear Prospective Sponsor,

First and foremost, thank you for your interest in becoming a sponsor. Our Room
Sponsor Initiative program was established to allow companies, organizations and
individuals like yourself the opportunity to sponsor a room for individuals and
families in need.

Your sponsorship allows The Homeless Angels the opportunity to provide shelter for
those who currently have no place to call home. Additionally, it will also allow The
Homeless Angels the chance to help individuals/families get the assistance and help
they need to get back on their feet and to help them become self-sufficient.

Your generous commitment to our Room Sponsor Initiative program will help us
continue our overall mission to restore faith in humanity by providing a hand up to
the homeless, those in need and those who have been forgotten.

Should you have any additional questions regarding this initiative, please do not
hesitate to contact Mr. Timothy Baise at 517-420-3684 or tbaise@tffinc.net.

Kind regards,

Homeless #ngels
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Sponsor Name:
Contact Name:
Address:
City:
State: Zip Code: Phone:
Email:
Descritption Quanity Unit Price Cost
1 Year Room Sponsorship $3000.00 S
2 Year Room Sponsorship $5000.00 S
Subtotal | S
Thank you for your commitment to the Homeless Angels! Tax | S 0.00
Total | S

Homeless Angels is a 501(c)(3) tax-exempt organization. Your contribution over and above the fair market value of

any goods or services received is tax deductible as allowed by law in the United States and is non-refundable.
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[ ] Check

[ ] Credit Card

Mail check to:

Please Make Payable to: Homeless Angels

Homeless Angels Room Initiave

3216 West Main Street

Lansing, M1 48917

Type of Card: [_]MC [ _JVISA [ ] AMEX
Email form to: publicrelations@homelessangels.org

Name on Card:

Billing Address:

Card Number:

Exp. Date:

CVC Code:

Signature:

Amt Authorized to Charge: $

.00




AINUHL S0001 5PUISURSP

In recognition of your room sponsorship you will receive:

e Name plate on the door of the room you sponsored

e Listing on the Homeless Angels website, including your company logo and brief summary
of your business

e Recognition on Homeless Angels Facebook, Twitter and Instagram pages

e We will advertise your business during one week of your sponsorship term on our social
media outlets

e Recognition in the Homeless Angels Newsletter and at Charitable Fundraising Events
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Please email the following information to:

e A copy of your logo/design (please provide in an
EPS, JPEG, TIFF or PNG format).

e A brief description of your business/service to be
used on our website and social media pages.

DOOR PLATE
SIZE
14120

All door plate proofs will be sent to the contact listed on the sponsorship form unless otherwise

noted below. It is the Sponsors responsibility to proofread and approve all final copy before the
production of artwork. Any changes made after final approval by the sponsor may result in
additional costs.

Alternate Contact Info:
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