
Nyumbani 16
th

 Annual Benefit and Auction

UNITED IN PURPOSE & HOPE
US & Kenya

Friday, September 25, 2009

$20,000     ______     Purpose & Hope Ambassador

$15,000     ______     Nyumbani Ambassador

$10,000     ______     Double Platinum

$5,000       ______     Platinum

$2,700       ______     Gold

$1,500       ______     Silver

$1,000       ______     Bronze

 

 

Sponsorship Levels (please check one) 

Sponsorship at the Gold level and above includes a table of 10, as well
as special recognition on the www.Nyumbani.org website

and in the benefit printed program.

Sponsorship at the Silver and Bronze levels includes 2 seats,
and will be listed in the benefit printed program. 

th
Please R.S.V.P. by September 15 



Yes, I want to be there for the children of Nyumbani!

Name       

Address       

City/State    

Phone                                                                  Email  

For those attending the benefit, please fill out sections   ,    &    below. Please note that benefit

reservations and sponsorships can be purchased securely on-line at www.Nyumbani.org.

For those contributing at the Sponsorship Levels, please complete reverse and fill out sections  

below.

For those unable to attend but who would like to support the children of Nyumbani, please fill out

sections    &    below.

Please reserve______seats at $300 per person

Please reserve______seats at $150 per person (for ages 30 and under)

I am unable to attend but would like to support the children. 

Enclosed is my donation of $___________.

_____________________________________         _____________________________________

_____________________________________         _____________________________________

_____________________________________         _____________________________________

_____________________________________         _____________________________________

_____________________________________         _____________________________________

Total amount enclosed $____________. Please make checks payable to Children of God Relief 

Fund, 

Card Number______________________________Exp. Date _______ Security Code _______

                              q Visa     q Mastercard     q American Express

Authorized Signature__________________________________________________ 
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Also specify if any guest requires a vegetarian meal or has nut allergies.

Please provide the names of members of your party as you want them to appear on name tags.

or COGRF, or you may provide your credit card information below:

Please respond using the enclosed RSVPenvelope, or mail by September 15, 2009 to:
Children of God Relief Fund/Nyumbani - USA

4910 Massachusetts Ave., #100, Washington, DC 20016
Questions? contact Erin Kennedy at info@nyumbani.org or (202) 422-5024
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Place
proper

postage
here

N yumbani U S A  1's 6th Annua l Be nefit
Children of God Relief Fund, Inc.

4910 Massachusetts Ave., NW, #100
Washington, DC 20016


