
 
 

  

Commitment Form 

Paths To Wholeness Transitional Home 

                                             SPONSORSHIP LEVELS 
 
All sponsors will receive a Table of (10) ten and your name/company placed in the Signature Brunch Souvenir Book. 
 
I want to be in the Founder’s Circle:  
__ $5,000 and above 

• Recognition at the Signature Brunch 

• Full-page ad in the Signature Brunch souvenir book and a table tent.  

• Signage at the Signature Brunch 
__ $2,500 - $4,999 Advocate  

• Recognition in the Signature Brunch Souvenir Book and a table tent. 

• Signage at the Signature Brunch 
__ $1,500 - $2,499 Champion  

• Recognition in the Signature Brunch Book and a table tent. 
__ $750 – $1,499 Friends  

• Recognition in the Signature Brunch Book  
__________________________________________________________ 

 
___You may make a donation to Paths To Wholeness – Beatrice Davis Transitional Home: $______________   

• Your name will appear as a donor in the Signature Brunch souvenir book 
 

___ INDIVIDUAL TICKETS ARE $55: Number of tickets: ____________ Total Amount $__________________ 

 
METHODS OF CONTRIBUTING 

 

All sponsorships and contributions must be made by February 8, 2025. Please make your contribution payable to: Paths 
To Wholeness (Place Signature Brunch on the memo line) 
 

□ Check (please enclose) □ Money Order (please enclose)           □ Credit Card       

□ You may pay online at: www.pathstowholeness.org. (Click the DONATE button on the home page for remittance) 

 

Name (as it appears on card): _________________________________________ Phone:__________________ 

Card Number ___________________________________________ Expiration Date____/________ CVV:_______ 

Signature ___________________________________________Date ____________  Zip code:__________________ 

__________________________________________________________________________________________________ 

 

CONTACT INFORMATION 

 

Company Name:______________________________________________________________________________ 

Sponsorship Contact: __________________________________________________________________________ 

Address:______________________________________________________________________________________ 

City/State/Zip:________________________________________________________________________________ 

Email address: ________________________________________________________________________________ 

Phone: ________________________________ Fax:__________________________ Date:____________________ 

 
Please return your completed form and payment by February 1, 2025 to: 

Paths To Wholeness | PO Box 1402 | Orangeburg, South Carolina 29116 | pathstowholeness2020@gmail.com 

http://www.pathstowholeness.org/
mailto:pathstowholeness2020@gmail.com
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