


Hello!

West Valley Community Services (WVCS) is excited to announce our
annual Gift of Hope Festival , scheduled for December 7th, 2024. The
success of this event is largely due to the generosity of our sponsors,
who make it possible to fulfill our mission and bring hope and joy to the
families during the holiday season. Today, we are inviting you to become
a sponsor of this event. Your goodwill and support for the community is
most needed.

Since opening its doors over 51years ago, WVCS has provided a
continuum of basic needs, family support services, and housing services
to homeless and low-income individuals and families in the west valley
communities.

The Gift of Hope event is a heartwarming effort to help provide some
basic necessities for families as well as spreading some joy during the
otherwise difficult holiday season for those of us that are not so
fortunate. We have a festival planned with games,a craft station, face
painting, balloon artists, family pictures with Santa, an animal petting
station, a food court and much more. Families and children who are
usually deprived of these experiences will be offered a memorable time.
In addition they all receive gift cards to buy a thing of their own choice.

Please help us spread some joy with these four levels of sponsorship
opportunities as well as in-kind donation opportunities below. We hope
you will consider becoming a Gift of Hope Festival Sponsor, and join
WVCS in helping create pathways out of poverty for hard-working
families who cannot make ends meet. By working together as
community partners, we can truly bring hope and make a difference in
the lives of those who need it the most in these increasingly difficult
times. Please fill out the sponsorship confirmation form below with your
information and amount of support.

For more information or questions, please contact Kohinoor Chakravarty,
Chief Development and Communications Officer at (408) 366-6096 or
email kohinoorc@wvcommunityservices.org.

Best,

The WVCS Team







Gift of Hope
Sponsorship Confirmation Form

For more information about sponsorships, please contact:
Kohinoor Chakravarty, Chief Development and Communications Officer, T: (408) 366-6096 E: kohinoorc@wvcommunityservices.org

Contact Information
Company / Individual Name (as it should appear on printed material/acknowledgements):

____________________________________________________________________________________

Primary Contact: ________________________________________ Title: _______________________

Address: ____________________________________________________________________________

City: __________________________ State: __________________________ Zip: _________________

Phone: ____________________ Fax: ________________ Email: ______________________________

Website: ____________________________________________________________________________

Sponsorship Levels
Please identify your sponsorship level:

○ Abassador of Hope $5,000

○ Patron of Hope $3,000

○ Beacon of Hope $1,500

○ Supporter of Hope $800

*digital artwork to be supplied
by sponsor, if applicable, by the
15th of November, 2024, to be
entered in the program.

Method of Payment
(please check the appropriate box)

□ Check - Payable to “West Valley Community
Services”
□ Visa □ MasterCard □ American Express
□ Please Invoice

Amount Due: ____________________________

Credit Card No.: _________________________

Expiration Date: _________________________

CVV: _____ Zip Code: _________

Email ____________________________________

Cardholder Signature:

_______________________________

Thank you for agreeing to serve as one of our distinguished sponsors. Please return this
completed form with payment via mail or electronically to West Valley Community Services,
10104 Vista Drive, Cupertino, CA 95014 or via fax to (408) 366-6090. Once we receive your
form and coordinate payment, you will receive additional correspondence regarding your
sponsorship. To be included in marketing materials - we must receive your logo and information
by the 15th of November, 2024.

PRINT NAME: _____________________________ SIGNATURE: ___________________________
DATE: ____________________________________
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