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Native American AIDS Project’s
Taking Care of the Tribe Pow-Wow
March 20", 2010
Powwow Sponsorship Form
Because we value your alliance with Native American AIDS Project, we want to extend a special greeting. NAAP is
excited to announce that we will be celebrating our 4™ annual Pow-Wow this year. Our strength depends in large
part on the generosity of people like you. Your continued support increases our efforts to provide culturally
competent services celebrating Native American culture to individuals living in the Bay Area. This year’s event
will take place on March 20" 2010 at Horace Mann Academic Middle School.

Your continued support ensures a brighter future for our community. With a variety of sponsorship levels your
company can be a part of helping us achieve our goals. All sponsorships are tax deductible and receipt letters for
your tax-deductible contribution will be mailed to you. If you would like to be a sponsor of the 4™ Annual Native
American AIDS Project 2010 Powwow, please make checks payable to:

Native American AIDS Project (2010 Pow-Wow)

Atten: Anna LeRoy

1540 Market Street, Suite 130

San Francisco, CA 94102

Sponsorship Levels:

Wolf Donation Bear Donation

$250.00 $500.00

Full page ad space, Full page ad space,

listed in Sponsors section of Program listed in Sponsors section of program,

listed on all promotional materials
Eagle Donation
$1,000.00
Full-page advertisement, listed in Sponsors section of program
listed on all promotional materials, Business banner displayed

I, here by understand and agree with the requirements of this statement and | am enclosing a payment of

$ toward the sponsorship. All sponsorship is made in support of the
cost of the Native American AIDS Project 2010 Powwow. | understand that the digital advertisement file is
the sponsor’s responsibility to publish in a JPEG version file and to submit by e-mail by February 1%,
2010 to: Anna LeRoy [sendawee@yahoo.com]. For More information on Sponsorships please contact Anna
LeRoy at (415)431-6227 x 205

Print Name Phone

Business Name

Address City State Zip

Signature Date



