
 

 
Sponsorship RSVP Form  

***  Must Be Submitted By May 11 *** 
 

 YES…. I would like to be a SPONSOR for  
            The Power of ONE Breakfast 

 
 
YOUR NAME  __________________________________________________________ 
                
SPONSORSHIP LEVEL    _________________________________________________ 
 
YOUR BUSINESS  / AFFILIATION   ________________________________________ 
 
ADDRESS  _____________________________________________________________ 
 
EMAIL _____________________________________  PHONE ___________________ 
 
HOW MANY GUESTS WILL BE JOINING YOU?  _________ 
 
PLEASE LIST THEIR NAMES HERE: 

 
____________________________________      ___________________________________ 

____________________________________      ___________________________________ 

____________________________________      ___________________________________ 

____________________________________      ___________________________________ 
              

 Email Camera-Ready Ad for Program Booklet and RSVP Form to: 
Janet.HCI@comcast.net, or fax 610-566-8271. 
For more information about HCI, visit www.HCIcares.org.  or call Phone:  484-442-8532 

 
            Please MAIL PAYMENT to: HCI 
                 Attn: Janet Murphy 

14 S. Jackson Street, Suite 202 
Media, PA  19063 
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