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Children’s Museum
of Atlanta
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March 16,2019 @ 7:00 PM
Honoring Molly Battin

For one night only, Children's Museum of
Atlanta transforms into an adults-only
landscape of imagination and festivities to
benefit deserving children and families
throughout Metro-Atlanta.

All proceeds from Amuse'um support the
Museum's outreach and community-based
programs.

Children's Museum is a 501-c-3 organization.
Tax ID #58-1785484

Company Name:

Company Representative:

Address:

City:

Phone:

Email:

Type in your information, save as a PDF, and email the form to Laura Halad at Ihalad@ childrensmuseumatlanta.org.
For questions, call Laura at 404.527.5908.

$50,000 Presenting

24 tickets to Amuse’'um

3 reserved cocktail tables

Champagne and glasses preset at your tables

Presenting sponsor recognition on all print & digital collateral
Opportunity for branded interactive (paid for by sponsor)
Opportunity for branded promotional giveaways (paid for by
sponsor)

Strong brand presence throughout event

Company Staff benefit- Opportunity for free Museum admission
for employees (restrictions may apply)

$25,000 Emerald

16 tickets to Amuse’'um

2 reserved cocktail tables

Champagne and glasses preset at your tables

Emerald Level sponsor recognition on all print & digital collateral
Company Staff benefit- Opportunity for discounted Museum
admission for employees (restrictions may apply)

$10,000 Diamond

¢ 10 ticketsto Amuse'um

e Treserved cocktail table

¢ Champagne and glasses preset at your table

¢ Diamond Level name/ logo recognition on all print & digital
collateral

$5,000 Gold

e 8 ticketsto Amuse'um

e Treserved cocktail table

¢ Champagne and glasses preset at your table

¢ Gold Level name/logo recognition on all print & digital collateral

$2,500 Silver

e 6 ticketsto Amuse'um

¢ lreserved cocktail table

¢ Champagne and glasses preset at your table

¢ Silver Level name/logo recognition on all print & digital collateral

Sponsorship Level:

Payment Method (checks payable to Children’s Museum of Atlanta)

OCheck OCredit Card: oVisa oMC OAMEX

Amount to Charge: $

Card Number:

Expiration Date:

Name on Card:

Signature:

10.26.16cd
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