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6th Annual PCA Fayette Benefit Dinner 

Tuesday, April 21, 2015 

6:30 p.m. at Whitewater High School 

   Doors open at 6:00 p.m. 

Keynote Speaker—Jack Perry, Jr. 

For more informa�on contact 

Candace Robichaux,  

PCA Faye�e Coordinator 

678-315-4682  

or email  

pcafaye�e@gmail.org    

Event Sponsorship 

Proceeds will benefit organizations serving the victims and providing education on  
Domestic Minor Sex Trafficking. 

Pla�num Sponsor - $1,000  

“Full table” with dinner for 8 guests 

Name/logo to appear on all adver�sing materials, including social media 

Verbal recogni�on at the PCA Benefit Dinner event 

Thank you token for each guest 

 

Sterling Sponsor - $350  

“Half table” with dinner for 4 guests 

Verbal recogni�on at the PCA Benefit Dinner event  

 

Individual �ckets - $75 (limited number) 

Silent Auc�on Dona�ons—contact pcafaye�e@gmail.com, Candace Robichaux 

Mail checks to Faye�e FACTOR, 101 Devant St., Faye�eville, GA 30215 or choose sponsorship lev-

el and pay online at www.faye�efactor.org—click on PCA Benefit Dinner Banner 

Thank you for partnering with PCA  

Faye(e as we  

gâÜÇ ÉÇ à{x _|z{àágâÜÇ ÉÇ à{x _|z{àágâÜÇ ÉÇ à{x _|z{àágâÜÇ ÉÇ à{x _|z{àá‰‰‰‰
uxààxÜ ÑÜÉàxvà ÉâÜ v{|ÄwÜxÇ4uxààxÜ ÑÜÉàxvà ÉâÜ v{|ÄwÜxÇ4uxààxÜ ÑÜÉàxvà ÉâÜ v{|ÄwÜxÇ4uxààxÜ ÑÜÉàxvà ÉâÜ v{|ÄwÜxÇ4 

Join us for an evening of inspira�on and informa�on by state and local voices on protec�ng children 

against human sex trafficking with great food served by Faye�e’s finest community leaders and  

entertainment by Faye�e’s finest youth.  



I would like to sponsor a table / event at the following level: 

  ___Pla�num  $1000     ____Sterling $350     ___ Individual Tickets $75 each  

 ___ I am unable to a�end, but would like to make a dona�on $ _______________ 

    Please contact me at a later date for my guest list. 

Please list the names of your guests below: Please list the names of your guests below: 

Guest Name #1:  

Guest Name #2:  

Guest Name #3:  

Guest Name #4:  

Guest Name #5:  

Guest Name #6:  

Guest Name #7:  

Guest Name #8:  

Payment Informa�on:  

First Name: * Last Name: *  

Company Name or Individual:  

(This is the name that will appear on all printed materials for Pla�num Level Sponsors) 

Address 2: City: State:       Zip Code: 

* Country: * Telephone:  

E-mail: *  

A receipt will be e-mailed to this address. 

If paying by check please make check payable to FACTOR and indicate PCA Benefit Dinner on memo line. 

If you would like to pay by credit card please pay on our website: www.faye(efactor.org 

Thank you for suppor�ng PCA Faye�e’s 2015 ini�a�ve to prevent DMST! 


