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Sponsorship Agreement and Acknowledgment

We, , accept the invitation to become a level sponsor of the
Halloween Howl being held on Friday, October 22, 2010 with proceeds to benefit Riley Hospital for
Children. Enclosed is our sponsorship contribution in the sum of $

Check made payable to Supporting Riley Children — Halloween Howl

Company

Contact Person

Address City ST Zip
Phone Fax

Email Website

Signature Date

Please mail this Sponsorship Agreement with your check to:

Halloween Howl
Attn: Sponsorships
P.O. Box 502552
Indianapolis, IN 46250

Contact Pamela Melady at 317-634-4474 or 877-867-4539 if you or your organization would like to pay by
credit card.

Supporting Riley Children, Inc. was formed in 2004 exclusively to benefit, perform, and carry out the
educational, charitable, and other exempt purposes of the Riley Children’s Foundation. Supporting Riley
Children is a Section 509(a)(3) tax-exempt organization. Sponsorship contributions may be deductible for
federal income tax purposes to the extent allowed by law. Consult your tax return preparer. The amount
of the sponsorship contribution that is deductible for federal income tax purposes is limited to the excess
of the contribution over the value of the goods or services provided by Supporting Riley Children. In
exchange for your sponsorship contribution, your organization will receive goods and services from
Supporting Riley Children with a fair market value based on your sponsorship level as follows: Monster
Sponsor $1,525.00, Ghoulish Goblin Sponsor - $1,200.00, Spooktacular Sponsor $620.00, Ghostly Giver
$472.00, Pumpkin Patron $400.00. Such goods and services may include entries to the Halloween Howl
event, entries to the Halloween Howl Special VIP Reception, and Valet Parking Passes. Upon our receipt
of your sponsorship contribution and this Sponsorship Agreement, we will return a copy of this
Sponsorship Agreement to you acknowledging our receipt of your sponsorship contribution.
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This receipt acknowledges your sponsorship contribution to the 2010 Halloween Howl with
proceeds to benefit Riley Hospital for Children.

Sponsorship Level: Value of Goods and Services Received: $

Signature: Date:




