
 
 
 

T HE SIXTH A NNUAL 
HEROES AND HORSES  

JEWELS & JEANS GALA 
 

Sat Sept 27,  2014  *   5:00 pm Hosted Cocktails   *   6:00 Dinner,  Auction, Entertainment 
 

JOIN	
  NCEFT	
  IN	
  OUR	
  MISSION	
  OF	
  HELPING	
  PEOPLE	
  WITH	
  DISABILITIES	
  REACH	
  BEYOND	
  THEIR	
  BOUNDARIES	
  
BY	
  CONTRIBUTING	
  AT	
  ONE	
  OF	
  THE	
  FOLLOWING	
  SPONSORSHIP	
  LEVELS:	
  

 
 

 
• Ten	
  (10)	
  Premier	
  Table	
  tickets	
  with	
  prime	
  stage	
  seating*	
  
• Two	
  (2)	
  complimentary	
  tickets	
  to	
  the	
  spectacular	
  Jewels	
  Drawing	
  
• Prominent	
  recognition	
  as	
  a	
  Jewels	
  Sponsor	
  on	
  all	
  Gala	
  materials	
  and	
  on	
  the	
  NCEFT	
  website	
  
• Premium	
  wine	
  with	
  dinner	
  	
  
• Donation	
  amount	
  over	
  $1,000	
  is	
  fully	
  tax	
  deductible 

• Six	
  (6)	
  Patron	
  Table	
  tickets*	
  
• One	
  (1)	
  Complimentary	
  ticket	
  to	
  the	
  spectacular	
  Jewels	
  Drawing	
  
• Prominent	
  recognition	
  as	
  a	
  Jeans	
  Sponsor	
  on	
  all	
  Gala	
  materials	
  and	
  on	
  the	
  NCEFT	
  website	
  
• Premium	
  wine	
  with	
  dinner	
  
• Donation	
  amount	
  over	
  $600	
  is	
  fully	
  tax	
  deductible	
  

 

• 	
  	
  	
  	
  	
  	
  	
  	
  Two	
  (2)	
  Patron	
  Table	
  tickets*	
  
• Recognition	
  as	
  a	
  Boots	
  Sponsor	
  on	
  all	
  Gala	
  materials	
  and	
  on	
  the	
  NCEFT	
  website	
  
• Donation	
  amount	
  over	
  $200	
  is	
  fully	
  tax	
  deductible	
  

 

• 	
  	
  	
  	
  	
  	
  	
  One	
  (1)	
  Patron	
  Table	
  ticket*	
  
• Recognition	
  as	
  a	
  Spurs	
  Sponsor	
  on	
  all	
  Gala	
  materials	
  and	
  on	
  the	
  NCEFT	
  website	
  
• Donation	
  amount	
  over	
  $100	
  is	
  available	
  for	
  tax-­‐deduction 

 
 

• Unable	
  to	
  join	
  us	
  the	
  evening	
  of	
  September	
  27th?	
  Underwrite	
  a	
  portion	
  of	
  the	
  event	
  with	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  a	
  donation	
  amount	
  of	
  $500	
  and	
  over.	
  Your	
  full	
  contribution	
  is	
  available	
  for	
  tax-­‐deduction	
  
• Prominent	
  recognition	
  as	
  a	
  Gala	
  Underwriter	
  on	
  all	
  Gala	
  materials	
  and	
  on	
  the	
  NCEFT	
  website	
  

	
  
*Extra	
  tickets	
  available	
  for	
  $200	
  each.	
  Please	
  consider	
  purchasing	
  a	
  ticket	
  for	
  a	
  Veteran	
  to	
  attend	
  the	
  Gala.	
  

*To	
  be	
  acknowledged	
  in	
  the	
  Gala	
  program,	
  please	
  respond	
  by	
  August	
  1st.	
  
	
  

RETURN	
  FORM	
  TO:	
  NCEFT	
  ! 	
  880	
  Runnymede	
  Road,	
  Woodside,	
  CA	
  	
  94062	
  
phone:	
  (650)	
  851-­‐2271	
  ext.	
  7	
  ! 	
  Email:	
  gala@nceft.org	
  ! 	
  www.nceft.org	
  

NCEFT	
  is	
  a	
  501c(3)	
  public	
  benefit	
  corporation	
  –	
  ID#	
  94-­‐2378104	
  
	
   	
  

JEWELS SPONSOR   $5,000 -  $10,000+ 

JEANS SPONSOR   $2,500 -  $4,999 

SPURS SPONSOR   $500 -  $999 

BOOTS SPONSOR   $1,000 -  $2,499 

GALA UNDERWRITER   $500 -  $10,000+ 



 
 
 

 
 

T HE SIXTH A NNUAL 
HEROES AND HORSES  

JEWELS & JEANS GALA 
	
  

SPONSORSHIP/UNDERWRITING	
  INFORMATION 
 

 
 

" 	
  Jewels	
  Sponsor*	
  	
  	
  	
  $5,000-­‐$10,000+	
   10	
  tickets	
  	
  	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  Amt:	
  $	
   	
   	
  
" 	
  Jeans	
  Sponsor*	
   $2,500-­‐$4,999	
   	
  	
  6	
  tickets	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  Amt:	
  $	
   	
   	
  
" 	
  Boots	
  Sponsor*	
  	
  	
  	
  	
   $1,000-­‐$2,499	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  2	
  tickets	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  Amt:	
  $	
   	
   	
  
" 	
  Spurs	
  Sponsor*	
   $500-­‐$999	
   	
   	
  	
  1	
  ticket	
   	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  Amt:	
  $	
   	
   	
  
" 	
  Gala	
  Underwriter*	
  We	
  can	
  not	
  attend	
  the	
  Gala,	
  so	
  accept	
  our	
  contribution	
  as	
  a	
  
	
  Gala	
  Underwriter	
  (100%	
  of	
  donation	
  is	
  tax-­‐deducible.)	
  	
  $500-­‐$10,000+	
  	
  	
  	
  Amt:	
  $	
   	
   	
  
" 	
  Extra	
  Individual	
  Gala	
  Tickets	
  	
  Quantity	
  _______@	
  $200	
  ea.	
  	
  	
  	
  	
  	
  Amt:	
  $	
  	
   	
  
" 	
  I	
  would	
  like	
  to	
  sponsor	
  a	
  Veteran	
  from	
  NCEFT’s	
  Veterans	
  Program	
  
	
  	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  Quantity	
  _______@	
  $200	
  ea.	
  	
  	
  	
  	
  	
  Amt:	
  $	
  	
   	
  	
  	
  	
  	
  
	
   	
   	
   	
   	
   	
   	
   	
  	
  	
  Total	
  Sponsorship	
  Amount:	
  $	
   	
   	
  

 
 
 

Individual	
  or	
  Company	
  Name:________________________________________________	
  
	
  

Contact	
  Person:____________________________________________________________	
  
	
  

Address:__________________________________________________________________	
  
	
  

City/State/Zip	
  Code:________________________________________________________	
  
	
  

Phone:________________________	
  	
  Email:	
  _____________________________________	
  
	
  

Donor	
  name	
  as	
  it	
  should	
  it	
  appear	
  in	
  program:___________________________________	
  
	
  

SPONSORS	
  PLEASE	
  FILL	
  OUT	
  GUEST	
  INFORMATION	
  FOR	
  EACH	
  TICKET	
  ON	
  REVERSE	
  
 

 
 
 

" 	
  PREFERRED:	
  I	
  am	
  enclosing	
  a	
  sponsorship	
  check	
  with	
  this	
  form.	
  (Payable	
  to	
  NCEFT)	
  
" 	
  Please	
  charge	
  my	
  credit	
  card:	
  	
  	
  	
  # 	
  Visa	
  	
  	
  	
  	
  	
  # 	
  MasterCard	
  	
  
Amount	
  Contributed:	
  $____________	
  Name	
  on	
  Card:______________________________	
  
Card	
  Number:______________________________	
  Exp	
  Date:	
  _________	
  V.	
  Code:_______	
  
Signature:	
  _________________________________________________________________	
  

	
  

RETURN	
  FORM	
  TO:	
  NCEFT	
  ! 	
  880	
  Runnymede	
  Road,	
  Woodside,	
  CA	
  	
  94062	
  
phone:	
  (650)	
  851-­‐2271	
  ext.	
  7	
  ! 	
  Email:	
  gala@nceft.org	
  ! 	
  www.nceft.org 

NCEFT	
  is	
  a	
  501c(3)	
  public	
  benefit	
  corporation	
  –	
  ID#	
  94-­‐2378104	
  
*To	
  be	
  acknowledged	
  in	
  the	
  Gala	
  program,	
  please	
  respond	
  by	
  August	
  1st.	
  

Please reserve a sponsorship at the following level:  

Individual/Company Information 

Bill ing Information 



 

Guest	
  1.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
	
  
Guest	
  2.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
	
  
Guest	
  3.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
	
  
Guest	
  4.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
	
  
Guest	
  5.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
	
  
Guest	
  6.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
	
  
Guest	
  7.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
	
  
Guest	
  8.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
	
  
Guest	
  9.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
	
  
Guest	
  10.	
  Name:__________________________________________________________________________________	
  
	
  
Address:__________________________________________City/State/Zip:____________________________	
  
	
  
Phone:________________________	
  	
  	
  	
  Email:	
  ___________________________________________________	
  
 

Guest Information 


