
Advertiser must email camera-ready 
artwork (jpg or pdf) no later than 

April 1 to fvssn@fvssn.org. 

The Fox Valley Sibling Support Network  

Invites you to participate in  
Angels Among Us keynote concert and resource fair  

Featuring Jana Stanfield, humorist, songwriter and educator 
 

Concert and Resource Fair:  Friday, April 9     Sibling Seminar: Saturday, April 10, 2010 
Faith Lutheran Church—Celebration Campus 3100 Evergreen Dr., Appleton 

Payment:   Full payment must accompany contract to secure exhibit and/or ad space.        Check here if you require an invoice. 

Visa, Mastercard or Discover accepted.  Checks payable to Fox Valley Sibling Support Network.  

 

Credit Card number:___________________________________    Name on card: ____________________Amount:$___________ 

Expiration month/year:_______/ ______  Signature:_____________________________________________ Date _____________ 

FVSSN office:  (920) 968-1742—fvssn@fvssn.org — www.fvssn.org 

Mail this form to:  Sally Randa, Adult Sibling Coordinator, 2193 Sunrise Drive, Ste. A ,  Appleton, WI  54914 
Questions? Call (920) 993-0882 or email  skranda@hotmail.com 

Sponsorship Categories: 
 

Supporter ($250): With your sponsorship you are entitled to exhibit at the Resource Fair, get a 1/2 page ad 
in the printed program, plus two tickets to the concert………………………………………….. 

 
Corporate Sponsor ($400): With your sponsorship, you are entitled to exhibit at the Resource Fair, get a 

1/2 page ad in the printed program, four tickets to the concert, plus a link to your business 
on www.fvssn.org. ………………………………………………………………………………….. 

  
Lead Sponsor ($500): With your sponsorship, you are entitled to exhibit at the Resource Fair, get a full 

page ad in the printed program, eight tickets to the concert, plus a link to your business on 
www.fvssn.org and introduction at the concert.………………………………………………….. 

  

= $________ 
 
 
 

= $________ 
 
 
 

= $________ 

Purchase Concert tickets:    No. of  concert tickets _______ x $15  …………………….
 (also available online at www.fvssn.org)  

= $________ 
= $________ 

 
 
 
 
 
 

= $________ 
= $________ 
= $________ 

 
= $________ 

 
= $________ 

 
Total $________ 

Organization Name ____________________________________  Contact Person__________________________________________ 

Phone (______)______________Email:_____________________________________Website: ______________________________ 

Address ____________________________________________________City___________________ State ______Zip_________ 

Dedicated to the interests of brothers and sisters of people with special needs. 

Exhibit or advertise only: 
Exhibit at Resource Fair :  
 
For Profit: $150 donation  (Table provided. Name listed in program. Exhibitor responsible for purchasing concert ticket.) ……….. 
Non-Profit—no charge      (Table provided. Name listed in program. Exhibitor responsible for purchasing concert ticket.) ……….. 
 
For Exhibitor Displays Only: 
Do you qualify for non profit status?      �YES     � NO   If Yes, a copy of your 501© (3) letter may be requested. 
Do you plan to sell products in the exhibit area?  �YES   �NO     
If Yes, exhibitor takes sole responsibility for securing vendor license and collecting all applicable local/state taxes. 

Need electricity?   �YES   �NO  
 
Advertise in the printed program: $  50 for business card size (2” x 3.5”)   ………………….…………. 
      $  75 for ½ page ad (up to 5” x 3.5”) …………….…………………… 
      $125 for full page (up to 4.5” x 7”) ………………………………….. .. 
     $200 to play your video (3 minutes or less)  
      on large video screen prior to concert………………………. 


