
 

 

 

 
(Individual / Company) 

 

  

   

 

 
 

 

PLEDGE / COMMITMENT FORM 

 
 

Name ____________________________________________________________________________________________ 

  

Contact (if different from above) ______________________________________________________________________ 

 

Address __________________________________________________________________________________________ 

 

Phone/Fax (________) ______________________ Email   _________________________________________________ 

Instructions 

 Please check the appropriate item(s) in each column. 

 If you are a Title Gold or Silver Sponsor, a full-page advertisement in the Souvenir Program Book is 

included. 

 

SPONSORSHIPS (check one)                                                  SOUVENIR PROGRAM ADS (check one) 

 

____          Title Sponsor                                    $5,000 

____          Gold Sponsor                                   $2,500 

____          Silver Sponsor                                  $1,250 

____          Table Sponsor                                  $1,000 

____          Patronage  $__________($100 to $999) 

____          CCDC Supporter       $25   $50   $75 

____          Individual Dinner Ticket                 $100 

 

____          Full Page(Back Cover)                               $600 

____          Full Page(Inside Front Cover)                 $400 

____          Full Page(Inside Back Cover)                  $400 

(First come first served of the above mentioned) 

____          Full Page                                                    $250 

____          Half Page                                                   $125 

____          Quarter Page                                             $75 

____          Business Card                                              $50 

 

Ticket Sales End September 15, 2014 

Email Ads to: ButtimerDinner@gmail.com (PDF Format Preferred) (Ad sales close Aug. 29, 2014) 
(AD WILL NOT BE PLACED UNTIL MONEY IS RECEIVED) 

 

Total Amount Paid $______________ Name of CCDC member solicitor ____________________________________ 

Please make check payable to: CCDC  

Mail check, with this form, to: CCDC, P.O. Box 366, Savannah, GA 31402 

For Assistance or Information, Call: James Scott 912-495-8309    

 Email: ButtimerDinner@gmail.com    

 

Thank you for your support! 

 

 

 

 
September 20, 2014 

Hyatt Regency Savannah 

2 W Bay St. 

7:00 PM 

mailto:ButtimerDinner@gmail.com
mailto:ButtimerDinner@gmail.com

