
 

 

 

2017 Empty Bowls Sponsorship Opportunities  
 
Please join the Capital Area Food Bank for our 10th annual Empty Bowls series this fall. Please select 
from one of the following sponsorship levels below and help us continue the fight against hunger in the 
Washington metro area. 
 

Presenting Sponsor:  $10,000 
  A representative can say a few words at the event 
  The CAFB CEO will come to your work place and host a discussion for employees about 

hunger in the region 
  Professionally made event signage that welcomes guests, announcing your company as the 

presenting sponsor (Logo and Commitment due by Friday, September 22nd) 
  Prominent placement of name or logo on:   

 All event signage (due by Friday, September 22nd) 

 Slideshows  

 Website  

 Press releases  

 Keepsake Program (due by Friday, September 8th) 

 E-Invite (due by Friday, September 8th) 

 Postcards (due by Friday, August 25th) 
  20 event tickets 
  20 handmade keepsake bowls designed by local artists 
  Early guest check-in 

  
  
Anchor Sponsor:  $5,000                

  Acknowledgement from the stage during the speaking program 
  A CAFB Representative will come to your work place and host a discussion for employees 

about hunger in the region 
  Recognition as a sponsor with name or logo on:   

 All event signage (due by Friday, September 22nd) 

 Slideshows  

 Website  

 Press releases  

 Keepsake Program (due by Friday, September 8th) 

 E-Invite (due by Friday, September 8th) 
  10 event tickets 
  10 handmade keepsake bowls designed by local artists 
  Early guest check-in 

  
  

 



 
 
Helping Hands Sponsor: $2,500                                                   

  Acknowledgement from the stage during the speaking program 
  Recognition as a sponsor with name or logo on:   

 All event signage (due by Friday, September 22nd) 

 Slideshows  

 Website  

 Press releases  

 Keepsake Program (due by Friday, September 8th) 
  5 event tickets 
  5 handmade keepsake bowls designed by local artists 
  Early guest check-in 

  
  
Companion Sponsor: $1,000 

  Acknowledgement from the stage during the speaking program 
  Recognition as a sponsor with company name on:    

 Slideshows  

 Website  

 Keepsake Program (due by Friday, September 8th) 
  2 event tickets 
  2 handmade keepsake bowls designed by local artists 
  Early guest check-in 

 
 
For questions Please send completed the form to Liz Kulig at ekulig@capitalareafoodbank.org.  
 

Capital Area Food Bank 
4900 Puerto Rico Ave, NE., Washington, DC 20017 

  
The Capital Area Food Bank is a tax exempt 501c3 organization. Please visit www.capitalareafoodbank.org for more information.



 

 
 

2017 EMPTY BOWLS SPONSORSHIP REGISTRATION FORM 

 
Yes, I would like to participate as a sponsor of Empty Bowls at the following level:  
 
Rosslyn, VA – October 2nd  
                    at the Hyatt Centric 

 Presenting Sponsor ($10,000) 
 Anchor Sponsor ($5,000)  
 Helping Hands Sponsor ($2,500) 
 Companion Sponsor ($1,000) 

 
Bethesda, MD - October 30th  
                   at the Hyatt Regency 

 Presenting Sponsor ($10,000) 
 Anchor Sponsor ($5,000)  
 Helping Hands Sponsor ($2,500) 
 Companion Sponsor ($1,000) 

Prince George’s County, MD -October 19th     
                    at the Newton White Mansion  

 Presenting Sponsor ($10,000) 
 Anchor Sponsor ($5,000)  
 Helping Hands Sponsor ($2,500) 
 Companion Sponsor ($1,000) 

 
 
 
 
 
 

  
We are unable to participate as a sponsor at this time, but please accept our tax-deductible 
contribution of $____________. 
 

 
Sponsor Information 
Name or company (to appear on all promotional materials):   

Point of Contact:____________________________________________________________________ 

Title:_____________________________________________________________________________  

Address:__________________________________________________________________________ 

Phone:____________________________________________________________________________ 

Email:_____________________________________________________________________________  

 
Payment Information 

                  Invoice to the following contact  
                  My check for $ ___________ is enclosed, payable to the Capital Area Food Bank 
                 Please charge $ ___________ to my credit card: 
 
                         Discover      MasterCard   VISA   AMEX   

 
Name on Account:_______________________________________________________________  

Account Number:_______________________________________________________________ 

Security Code:_________________ Expiration Date:___________________________________ 

Signature:_____________________________________________________________________ 


