CCLS @ hampions

Gentral California Legal Services, Inc. of &wzz&g
- FALL RECEPTION

ACCEPTANCE OF SPONSORSHIP PROPOSAL - This is your INVOICE

Yes, we would like to offer our support for CCLS at the following Sponsorship Level:

SUPREME COURT - $5,000 COURT OF APPEALS - $2,500
e Two tables of 8 — premier seating e Table of 8 — reserved seating
e Full-page advertisement in program e Full-page advertisement in program
(Inside front/inside back or back cover) e Mention on all publicity materials
* Mention on all publicity materials e Introduction during event program
¢ Introduction during event program e Recognition in CCLS newslettet, website
e Recognition in CCLS newsletter, website & other publications

& other publications

SUPERIOR COURT - $1,000 JUDICIAL COUNCIL - $500
e Table of 8 — reserved seating e 4 reserved seats
e Half-page advertisement in program e Quarter-page advertisement in program

e Mention on all publicity materials Introduction during event program
e Introduction during event program e Recognition in CCLS newsletter

® Recognition in CCLS newsletter

Authorizing Signature Date

Contact Person (please print)

Company/Organization

Address Suite
City State Zip

Phone ( ) Fax ( )

E-mail

Note:

1. Please enclose or e-mail luisa@centralcallegal.otg a camera-ready ad.
2. Deadline is Wednesday, October 6, 2010. Cancellations will not be allowed after this date.

PLEASE INDICATE PAYMENT METHOD:

O Check #: O Credit Card: Visa/Mastercard/Discover

Cardholder Name Cardholder Signature
Account Number Exp. Date Vin #
Billing Address Billing Zip

Make checks payable to: For more information:

Central California Legal Services, Inc. Contact: Chris A. Schneider or Ms. Luisa Medina

Attn: Chris A. Schneider Tel: (559) 570-1214 or (559) 570-1242

1401 Fulton Street, Suite 700 Fax: (559) 486-7110

Fresno, CA 93721 Email: chris@centralcallegal.org or luisa@centralcallegal.org
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