
 

 

 

Ombudsman Services of San Mateo County, Inc 

Saturday March 5, 2011  6pm – 10pm DoubleTree Hotel, Burlingame, CA 
Sponsorship Packages 
 
Event Sponsors 
 
_____  Real McCoy ($2,500and above):  Named sponsor on printed materials – Invitation, Event 

Entrance, Your logo (5x5”) on OSSMC website with a link plus 5 tickets to the event 

_____  Big Six  ($1,500): Named sponsor on printed materials – Invitation, Event Entrance, Your logo 
(4x4”) on OSSMC website with a link, plus 4 tickets to the event 

_____  Bee’s Knee’s ($1,000): Listed on printed materials – Invitation, Event Entrance, Your logo 
(3”x3”) on OSSMC website with a  link plus 3 tickets to the event 

_____  Cat’s Pajamas ($500): listed in printed materials, Your logo (2.5 x2.5”) on OSSMC website 
with a  link plus 2 tickets to the event  

 

Table Sponsors 
Commemorate your favorite game on the casino floor and have it named after you. Your name, 
the name of your business or your logo will be listed (portrait size) on the table/tables of your 
choosing. 
 
 $ 100 each table 
 ___Please indicate the number of tables you would like to sponsor  
 
Sponsorship is an opportunity to: 
Demonstrate your commitment to building a vibrant San Mateo County and preserving the rights 

of residents in long term care facilities 
Increased visibility of your work in San Mateo County 
Opportunity for your staff to become more involved in the work of OSSMC 

…………………………………………………………………………………………………………………………………………………. 

Yes! We are proud to participate as a Sponsor/Donor for Ombudsman Service's fundraiser event,  Shh… 
Speakeasy Event 

_____  We have enclosed our check payable to Ombudsman Services  (Tax ID: 94-3397402)  

Ombudsman Services of San Mateo County, Inc 
The Wellness Center, 711 Nevada Street, Redwood City, CA 94062 

Payments can be made on our website using PayPal at www.ossmc.org, or by check or by credit 
card.  

□ Visa  □ Mastercard  □ Discover □ American Express 
 

Card No: ________________________    CSC No. ____   Expiration Date: _______________ 

Name on Card: _______________________________________________________________________   

Billing Address: ______________________________________________________________________  

Questions: Email nicolehowell@ossmc.org or call (650 780 5707) 


