Hope for North Brevard, Inc. was founded in 2009 from a passion to provide

awareness and practical answers to real needs in our community.

HNB has had proven success in providing youth services to at risk youth & families
as well as offering north Brevard leadership in development and revitalization.

Join Hope for North Brevard in launching hope to new horizons in 2017/
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HNB's premier event which includes a private tour of the Saturn V exhibit
at the Kennedy Space Center Visitor Complex.

An elegant dinner, entertainment, open bar, live/ silent auctions & more all under Saturn V.

Saturday, April 1, 2017
Apollo & Saturn V Center
Kennedy Space Center Visitor Complex
7:00 pm
Black Tie Optional
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SPONSORSHIP COMMITMENT FORM 2017

Please print all names exactly as they should appear in all publications

0 Corporate 0 Individual 0 Foundation Date:

)
DOIlOY S name:

Contact Name: Title:

Mailing Address:

City: State: Lip:
Phone () Fax ()

Email

0 I would like my name / company to appear in event publications
0 I would not like my name / company to appear in event publications

0 [ will email High Resolution Logo to c§ordon@hopenb.org

Select one of the following:

a Presenting Platinum Sponsor $ 10,000

O Golcl Sponsor $ 5,000
o Silver Sponsor $ 5,500
O Bronze Sponsor $ ?,500

0 Hope Sponsor (2 VIPseats) $ 500
0 Table Reservation (10 seats) $ 1,400
O Individual Ticket $ 150 x

BILLING INFORMATION:
Commitment 5" payment must be received by March 13, 2017 to be listed in the event program..
Please make checks payable to HOPE FOR NORTH BREVARD, INC.

O Check enclosecl: $
O Please charge my: 0 MasterCard 0O VISA

Account Number Exp.Date:

Name on Account Signature of Donor

Please return this form to: Hope for North Brevard , 416 Pine Street Titusville FL. 32796

PLEASE NOTE: Due to heighten security, NASA is requiring any guests born outside the United States to
provide the {ollowing information 10 clags in advance in order for NASA's approval: Full Name, Date of
Birth, Country of Birth, & Passport Number. Please communicate this to your guests and send information

or any guestions to Chrissy Gordon: cgordon@hopenb.org or (321)865-6359

www.hopenl).ors www.facel)oolc/ 1hopenb



