
ARCHBISHOP’S 
SAINT PATRICK’S DAY BREAKFAST 

Friday, March 16, 2012 
7:30 a.m. 

Connecticut Convention Center 
Hartford, Connecticut 

 

Guest Speaker 

The Reverend James Martin, S.J. 
 

We would like to support the Archbishop’s Breakfast at the following level: 
NOTE: NAMES WILL BE HELD AT THE DOOR.  NO PAPER TICKETS ISSUED. 

 

_____  $5,000 PRESENTING SPONSOR (Premiere seating for 10, option to purchase an additional table 
for $1,000, logo recognition on signage, logo in program book, full page program book ad, 
mentions by the emcee) 

 

_____ $2,500 CORPORATE SPONSOR (VIP seating for 10, logo recognition on signage, listing in program 
book, ½ page program book ad) 

 

_____  $750    BENEFACTOR TABLE (10 Priority seats, listing in program book, ¼ page program book ad) 
 

We would like to purchase the following number of INDIVIDUAL SEATS: 
 

______ $75     LEPRECHAUN SEATS 
 
   

We would like to purchase an ad in the PROGRAM BOOK: 
 

_____Full Page($350)  _____Half Page($250)  _____Quarter Page($150) 
 
_____Memorial Listing ($50) Please print name of individual as it should listed in the program book: 
 
 

    ______________________________________________________  
FACS is a 501(c)(3) federally qualified, non -profit charity; thus, all donations are tax deductible to the full extent allowed by law. 

 

CONTACT INFORMATION 
 

Please print the following information.  List Company or Individual Name as you would like to see it printed. 
 

NAME OF SPONSOR (Company or Individual):  
___________________________________________________________________ 
 

Name of Contact:_______________________________________________________ 
 

Mailing Address: _______________________________________________________ 
 

City:  _________________________  State: ____________  Zip:  _________ 
Phone:___________________________ Fax:____________________________ 
Email:__________________________________________________________ 
  

 ********PAYMENT INFORMATION******** 
 

___________ Check enclosed* _____________Please invoice me* 
 

Mail Completed Form with Check payable to:               Fax Completed Form to: 
FACS        860.242.8683    Attn:  Shirley 
467 Bloomfield Avenue     Call for Additional Information: 

 Bloomfield, CT  06002     860.761.7499 0r visit facshartford.org 
 

*Note:  Payment must be received to reserve table(s). 
Charge card payment accepted on our website: facshartford.org 

  


