
Giving the Gift Of HomeGiving the Gift Of Home

Tuesday

November 28 4:30 - 8 PM

Sponsor Levels
Five Star Level - $5,000 - 10 event day tickets
Largest logo on event program
Largest logo on website
Largest logo on all publicity materials
Largest logo prominently displayed at event
Acknowledgement in all event press releases

Four Star Level - $2,500 -  8 event day tickets
Mention in all event press releases
Logo on all event publicity materials
Logo on event program
Logo prominently displayed at event
Logo recognition on website

Three Star Level - $1,000 - 6 event day tickets
Logo or name on event publicity materials
Logo or name on event program
Logo or name displayed at event
Logo recognition on website

Two Star Level - $500  - 4 event day tickets 
Logo or name on event program 
Logo or name displayed at event 
Website & Ticket recognition 

One Star Level - $250  - 2 Event Tickets
Website recognition

Pismo Beach
Golf  Course

9 Le Sage Drive
Grover Beach,

CA,  93433

Dinner for a Cause

100% of Proceeds
Donated to 5Cities

Homeless Coalition

5Cities Homeless Coalition
P.O. Box 558

Grover Beach, CA 93483
(805) 574-1638
www.5chc.org

erin.roullard@5chc.org
501(c)3 Nonprofit Corporation

Tax ID #27-0413593



Giving the Gift Of HomeGiving the Gift Of Home

Complete information below and mail or e-mail to: 

Erin Roullard 
erin.roullard@5chc.org

5Cities Homeless Coalition 
P.O. Box 558 

Grover Beach, CA 93483

      Five Star Level $5,000 - 10 Event Tickets
     Four Star Level $2,500 - 8 Event Tickets
     Three Star Level $1,000 - 6 Event Tickets
     Two Star Level $500 - 4 Event Tickets
     One Star Level $250 - 2 Event Tickets

Tuesday

November 28 4:30 - 8 PM

2023 Sponsorships Available Now! 

Pismo Beach
Golf  Course

9 Le Sage Drive
Grover Beach,

CA,  93433

Dinner for a Cause

100% of Proceeds
Donated to 5Cities

Homeless Coalition

5Cities Homeless Coalition
P.O. Box 558

Grover Beach, CA 93483
(805) 574-1638
www.5chc.org

erin.roullard@5chc.org
501(c)3 Nonprofit Corporation

Tax ID #27-0413593

Business Name ______________________________________________
Contact  ____________________________________________________
Address  ____________________________________________________
City/ State/ Zip ______________________________________________
Phone  ______________________________________________________
Email _______________________________________________________

Enclosed is a check for the amount of $   ____________
A check is being sent in the amount of $   ___________
Please charge my credit card in the amount of $ _____
Card #   _________     _________    _________     _________
Card Billing Address Zip Code  ______________________
Expiration Date  ____ / ____           CVV Code __________

Or...
Spons

or

Online


