
Please complete front and back of this card and return with payment in the enclosed,  
pre-addressed envelope by December 20, 2009.

Corporate, Patron and Individual Sponsorship Reply Card
(Please select Sponsorship Level)

q	GODIVA $5,000		
	 · Preferred seating for 10			 
	 · Bottle of red and white wine at table 		
	 · Recognition in the printed program					   
	 · Patron Favor  
q	GHIRARDELLI $2,500			 
	 · Preferred seating for 8 		
	 · Bottle of red and white wine at table 			 
	 · Recognition in the printed program		
	 · Patron Favor
 q	RUSSELL STOVER $1,500	
	 · Preferred seating for 6                                                                 
	 · Recognition in the printed program
	 · Patron Favor 

Chocolate 
Cravings
Gala

q	Purchase a pre-paid ad in the program:
q	Full Page (8.5 x 11).............................. $400
q	Half Page (8.5 x 5.5 horizontal)........... $200
q	Half Page (4.25 x 11 vertical)............... $200
q	Quarter Page(4.25 x 5.5)..................... $100
q	Business Card........................................ $50

q	HERSEY $1,000
· Preferred seating for 4
· Recognition in the printed program
· Patron Favor
q	NESTLE $500
· Preferred seating for 2
· Recognition in the printed program
· Patron Favor
q	INDIVIDUAL TICKET $100



Name: ___________________________________________________________________

Address:__________________________________________________________________

Phone: _________________________________  Email:______________________________	

I am making reservations for _____ guest(s)

Name of Corporation/Patron Sponsorship: ____________________________________________

       	Business Address: _ ________________________________________________________

	 Business Phone: _ _________________________________________________________

	 Sponsorship Level: _________________________________________________________

Method of payment:     q Company Check (payable to MHP)      q Credit Card       q Other

Credit Card Company __________________________________________________________

Credit Card Number _ _________________________________________________________

Expiration Date_______________________________  Security Code _____________________

Authorized Signature _ ________________________________________________________

Names of my guests are:

	 __________________________________ 	 _ ________________________________

	 __________________________________ 	 _ ________________________________

	 __________________________________ 	 _ ________________________________

	 __________________________________ 	 _ ________________________________

	 __________________________________ 	 _ ________________________________ 	 	

                                                                                                                                                                                                                     

I am unable to attend, but please accept the enclosed donation of $____________ to MHP.

MHP is a 501 (c) 3. All donations are tax-deductible.  


