
Ways You Can Support the Children’s Trust Fund 
Signature Auction Event 

My Company or I would like to become a 
sponsor: 

____ Official Sponsor ($25,000) 
 Sixteen (16) Complimentary Tickets 

____ Signature Sponsor ($20,000) 
Sixteen (16) Complimentary Tickets 

____ Marquee Sponsor ($10,000) 
Eight (8) Complimentary Tickets 

____ Headline Sponsor ($5,000) 
Eight (8) Complimentary Tickets 

____ Title Sponsor ($2,500) 
Six (6) Complimentary Tickets 

____ Spotlight Sponsor ($1,500) 
Five (5) Complimentary Tickets 

____ Banner Sponsor ($1,000) 
Four (4) Complimentary Tickets 

____Autograph Sponsor ($500) 
Two (2) Complimentary Tickets 

For more information on sponsor opportunities 
please go to: www.michigan.gov/ctfsignature

Ideas for possible auction item donations: 

� Get holiday gifts you can’t use – donate them! 
� Have collectables (sports memorabilia, art, etc.) – 

and want to downsize – donate them! 
� Have season tickets and unable to attend a 

game/concert, etc. – donate them! 
� Get the family/staff involved: Create a theme basket! 

My Company or I would like to become a donor: 

____ I would like to donate an item for the auction 

Donated Item(s) ____________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 

Retail Value __________ Tax Exempt #38-6000134 

Yes, I/We would like to attend the event: 

 Please send ______ tickets at $100 each 

 Sorry, I/We cannot attend but would like to make 
a tax-deductible donation in the amount of $_______

 Note: All contributors will be listed in the auction catalog and the biennial report.  Please check this box if 
you wish to be listed as “anonymous”.

Name: _________________________________________________________________________________ 

Address: ___________________________________ City: ________________ State: _______ Zip: _______ 

Phone (_____) _______________________ Email: _____________________________________________ 

  Check enclosed (payable to CTF)   Bill Me  Charge my credit card: 

Account Number: _____________________________________________ Expiration Date: _____________  

Amount: $_______________ Cardholder Signature: ___________________________________________ 

Mail completed form to: Children’s Trust Fund, P.O. Box 30037, Lansing, MI  48909 or fax to: (517) 241-7038 


