
 

Illinois Center for Autism’s 

Annual Dinner Auction  

Sponsorship Opportunities  
 
Please indicate the type of sponsorship you would like to provide. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name:    ________________________________________________________ 

Address: ________________________________________________________ 

               ________________________________________________________ 

Phone:    ________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 

 
  

Special Instructions/Comments:  _____________________________________ 

________________________________________________________________ 

Thank you so very much for your tax deductible donation. 

Please bill prior to event 

Check Enclosed (please make checks payable to Illinois Center for Autism) 

Mastercard       Visa 

Payment Options:                                                 
 
 

Card Number  _____________________________________________ 

Expiration Date  _______________________  3 digit code _________ 

Billing Address  ___________________________________________ 

                           ___________________________________________ 

Type of Sponsorship: 
 
   

 

 

 

 

 

 

 

  

 
   

Illinois Center for Autism  548 South Ruby Lane  Fairview Heights, IL 62208 618-398-7500 
www.illinoiscenterforautism.org 

 

Wine & Cheese Reception       $1000 

Beer       $500  

Wine      $500  

Decorations    $200 

Entertainment   $200  

Invitations     $200  

Soft Drinks     $100 

Floral Centerpiece     $50 
 

Program Advertising    $25 
(please enclose a business card with your payment) 

____________________           $____ 


