
Payment Options: 
□ Check (Please make payable to Holland Home)
□ Online (Pay by visiting www.hollandhome.org/dinner) 

Sponsorship Forms Due 10/18/24 

Option 2: Print and USPS mail to: 

Holland Home Foundation
2100 Raybrook SE
Grand Rapids, MI 49546 

Option 1: Email this e-doc to:
marcia.timmerman@hollandhome.org 

INDIVIDUAL SEATS: 
$150/person x # of guests _____  = $___________ 

DONATION: 
Donation of: _____________

Questions? Contact Marcia Timmerman at  
the Foundation Office at 616-235-5118 or 
marcia.timmerman@hollandhome.org.

Sponsor Name  (as you would like name to appear in printed material)

Contact Person

Address

City       State/Zip

Daytime Phone      Email

2024 SPONSORSHIP OPPORTUNITIES

□ It’s A Wonderful Life Sponsor: $50,000 
□ Entertainment Sponsor: $30,000
□ Holiday Cheer Sponsor: $15,000 

□ Parking Sponsor: $5,000  
□ Resident Transportation Sponsor: $5,000 

EXCLUSIVE SPONSORSHIPS: 
All Exclusive Sponsorships include a table for 8 guests.

□ Guardian Angel Sponsor: $10,000* 
□ Bailey Park Sponsor: $5,000*
□ Lasso the Moon Sponsor: $3,000* 

□ When the Bell Rings Sponsor: $2,000* 
□ Angel’s Wings Sponsor: $500  
 (includes two seats)

SPONSORSHIPS:  (*includes table for 8 guests) 

MONday, December 16 at DeVos PlaceMONday, December 16 at DeVos Place

http://www.hollandhome.org/dinner
mailto:marcia.timmerman%40hollandhome.org?subject=Returning%20Keeping%20the%20Promise%20Dinner%20Sponsor%20Form
mailto:marcia.timmerman%40hollandhome.org?subject=Questions%20about%20Keeping%20the%20Promise%20Dinner%20Sponsorships
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