
A COMMUNITY EVENT TO BENEFIT THE OREGON ASSOCIATION OF REALTORS® HOME FOUNDATION 
THE  OREGON ASSOCIATION OF REALTORS® HOME FOUNDATION  ASSISTS COMPANIES WORKING WITH  OREGON 

FAMILIES AT OR BELOW LOCAL MEDIAN INCOME TO REALIZE THE DREAM OF HOME OWNERSHIP 

ALL PROCEEDS RAISED REMAIN LOCAL TO  PROVIDE FAMILIES IN THE ROGUE VALLEY   
WITH HOME  PURCHASING ASSISTANCE 

THURSDAY, MAY 6th, 2010 • 5:00PM—8:00PM • ROGUE VALLEY COUNTRY CLUB, MEDFORD, OR 

As either a Corporate or Table Sponsor for the 1st Annual Taste of Rogue Valley, your tax-deductible donation will be used 

in assisting local families with the ability to purchase a place they can call home. 
 

Corporate Sponsors : 
Diamond Level   $2500 or more. Your company name on the program, 6 event tickets, acknowledgement  

    in the paper, banner and during our slide show. 

 

Platinum Level   $2000—$2499. Your company name on the program, 4 event tickets, acknowledgement  

    in the paper, banner and during our slide show. 
 

Gold Level    $1000—$1999. Your company name on the program, 2 event tickets, acknowledgement  

    in the paper, banner and during our slide show. 

 
Silver Level    $500—$999. Your company name on the program, 2 event tickets and acknowledgment  

    during our slide show. 

 
Table Sponsors: 

Gold Level   $300. Name on the program, 2 event tickets, acknowledgement in the paper and during  

    slide show, table sign. Ability to choose which food and wine vendors pair with your table. 

 

First Annual 

Taste of 

Rogue Valley 

REGISTRATION FORM                                        
 

Corporate Name ___________________________________ Phone ____________________________________  
  
Sponsor Level ___________________________________ Amount ___________________________________ 
 

Payment Method:   Visa   Mastercard   Check # ____________________________  
 

Card Number: _________________________________________  Exp Date: ___________  VCode: _____________  
 (3-digit # on back of card.) 

Name as it appears on card:____________________________________________________________________________  
 

Billing Address (Street/PO Box & Zip): ____________________________________________________________________  
 

Signature: __________________________________________________________________________________________  


