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Registration Form 
12th Annual Denver Benefit 

Wednesday, October 18, 2017 
Candela 4:30p.m. – 7p.m. 

 

 
Sponsorships 

 
 Diamond Sponsor…………………………………………………………………….……………..............$10,000  
❖ 20 invitations to the event   
❖ Premier Sponsorship recognition on exclusive signage at the event 
❖ Recognition on Hedge Help For Children website and event marketing materials  

 
  Gold Sponsor……………………………………………………………………………………………...........$5,000  
❖ 10 invitations to the event   
❖ Sponsorship recognition on exclusive signage at the event 
❖ Recognition on Help for Children website 

 
 Silver Heart Sponsor………………………………………………………………………………..……….….$2,500 
❖ 5 invitations to the event (value of $500/ticket) 
❖ Recognition on the Help For Children website and at the event  

 
Individual Tickets  

 
 

 Service Providers………………………………………………………………………..…………………………………$500 
 

 Young Professionals …………………………………………………………………..…………………………………$250 
 

 Fund Managers …………………………………………………………..……………..……………………..………...$100 
 
 
       

 Warm Heart 
❖ I do not care to have an invitation to the event, but wish to make a fully tax-deductible donation 

 of $ _______________. 
 
 
 

 
 
 
 
 

Please go to next page 
 



 
DONOR CONTACT INFORMATION 

 
 
 
 
Name: ______________________________________ Company: __________________________________ 

 
Address: _________________________________________________________________________________ 
 
Email: ______________________________________   Phone: _______________________________________ 

 
 

 
PAYMENT INFORMATION 

 
Total Amount $_____________________    Personal Contribution   or    Corporate Contribution 
 
 Check enclosed, payable to Hedge Funds Care / Help for Children 
 
 Please send me an invoice  

 Please charge to my: 

                Visa            MasterCard   American Express            Discover  
 
Credit Card Number: _______________________________________ Expires: _______________   
 
CSC Number: _______ 

 

We recognize our donors in a variety of online and printed materials, including annual reports, event signage, 
and the website. Please let us know how you would like to be recognized in these materials or if you would 
prefer to remain anonymous.  

 
 I/We would like to be listed as: ______________________________________________________ 
 
 I/We would prefer to remain anonymous.  

 
Please return this form to:  
Help for Children    Phone: (212) 991-9600 Ext. 337 
330 7th Avenue, Suite 2B       nmoriarty@hfc.org 
New York, NY 10001     
       


