
Celebration of Faith 
Saturday, October 12, 2019  

5:30 PM Reception 6:30 PM Program 

Partnership Packages 

 
 

Matching Partner 

Direct Giving—Utilized to 

match event pledges 

 

 

$20,000 

One or two tables for 10, front and center 

Premier placement of logo/name in COF materials and on website 

Premium sparkling wine 

Private Server 

Public announcement of support at Celebration of Faith 

Guests receive complimentary private label wine   

  

Platinum Partner 

 

 

$10,000 

One table for 10, front and center 

Premier placement of logo/name in COF materials and on website 

Premium sparkling wine 

Private Server 

Public announcement of support at Celebration of Faith 

Guests receive complimentary private label wine   

  

Gold partner 

 

 

$5,000 

One table for 10 in premier location 

Logo/name in COF event materials and on website 

Premium sparkling wine 

Public announcement of support at Celebration of Faith 

Guests receive complimentary private label wine   

  

Silver Partner 

 

 

$3,000 

One table for 10 in desirable location 

Logo/name in COF event materials and on website 

Premium sparkling wine. 

Public announcement of support at Celebration of Faith 

 
 

Advertising Partner 
 

$1,100 
2 tickets for partner named table 

Logo/name in key COF event materials and on website 

 Table Sponsor $1,100 
 

One table for 10  

I plan to attend the Celebration of Faith and would like to reserve _______ seats/tables. 

I will not be able to attend.  ___ Please accept my donation as a gift. ___ Please offer my seats to _________________________________ 

____ Please list me as a Sustaining Partner. I plan to make this gift annually for the next 3 years. 

Name __________________________________________________                Visa                 MasterCard                Discover                AMEX 

Company _______________________________________________   Credit Card ____________________________________   CVC ____  

Address ________________________________________________   Expiration _____________ Billing Zip __________________    

City ____________________________ State _____   Zip __________  Signature _______________________________________________  

509-972-3732           kwilmes@cwcatholicfoundation.org   www.cwcatholicfoundation.org 

         Check Enclosed         Credit Card            Invoice Me           Please list gift as anonymous 


