
 
 
  

Yes! We are committed to ending domestic violence and would like to sponsor the 8th Annual Luncheon.   
  

Name of Sponsoring Organization____________________________________________________ 
  
Address___________________________________________________________________________ 
 
City_________________________________________State____________________Zip__________ 
  
Contact person: ____________________________________________________________________ 
  
Phone: _______________________________Email: ______________________________________ 
 

 
Sponsorship Level 
  
____   Champion    $10,000 
 
_____  Leader                      $ 5,000 
  
_____   Ally   $ 2,500 
  
_____   Friend  $1,000 
   
_____   Other              $_____ 
  
 
 
 
 
 
 
Please send us your company logo via email to maryjo@wcadv.org (preferably in jpeg or tif format). 
 

Questions:  

Contact Mary Jo Elert, Event Coordinator at: 608-255-0539 or maryjo@wcadv.org  

Return Sponsorship Form to: 
End Domestic Abuse WI  
c/o Mary Jo Elert 
307 S. Paterson St, Suite 1, Madison, WI 53703  
Email • maryjo@wcadv.org • or fax 608-255-3560 

Payment Method 
 
____Check Enclosed ____Bill Us Via Invoice 
 
____Visa, MasterCard, American Express or Discover (circle one)       
 

Name on Credit Card: 
___________________________________________________________ 

Billing 
Address_____________________________________________________ 

Card Number_________________________________________________ 

Exp. Date: _________________3 digit code on back__________________ 

Signature____________________________________________________ 

 

Sponsor Form  
 
Together We Can End Domestic Violence Luncheon 
Thursday, October 3, 2013 
11:30 am -1:00 pm 
Monona Terrace & Convention Center, Madison 
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