
 

A One Week Fundraiser For Sudden Infant Death Syndrome June 8-14, 2009

PO Box 43366

Cincinnat i ,  Ohio  45243
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www.7daysfors ids.com Because when we put an end to SIDS, we all sleep better at night. 

YES!  COUNT US IN.  We'd like to participate as follows (check all that apply):

SPECIAL EVENT
We’d like to hold a special event between June 8 and June 14, 2009 and donate the proceeds to 
7 Days for SIDS.

For example:
– Add a $5 or $10 donation option into your point of sale
– Designate a special menu item for one day or the entire week
– Donate a percentage of sales from one day or the entire week
– Hold a dinner or lunch event with a special menu (date and time subject  
  to availability to avoid schedule conflicts and allow adequate promotion.)

7 Days for SIDS will provide marketing and promotional materials for your use and your event will be 
listed in newspaper advertising throughout the week.

Event Date:_____________________________________________________

Event Time: ____________________________________________________

Event Location: _________________________________________________

Event Description: _______________________________________________

Event Fee: _____________________________________________________

Event Reservation Info and Deadline: _______________________________

DONATION TO RAFFLE OR SILENT AUCTION AT SIGNATURE EVENTS 
(Pease Golf Outing and Family Day Brunch)
We will provide a gift certificate, merchandise, or other item for the Raffle or Silent Auction. We understand 
that we will be recognized as a contributor but not listed in the advertisements due to space considerations.

Item name:______________________________________________________

Item Description:_________________________________________________

Item Expiration date (if applicable):__________________________________

Item Restrictions:_________________________________________________

Item Value:______________________________________________________

Special handling needs (if any):_____________________________________

Special delivery requirements (if any):________________________________
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Business Name _____________________________________________________ 

Contact Name ______________________________________________________ 

Address ___________________________________________________________ 

City, State, Zip ______________________________________________________ 

Phone _____________   Fax ______________   Email ______________________ 

The information below MUST be completed before submitting. 

 

DEADLINE: APRIL 3 (Fax form to: 513.221.1635)
Questions? Call 513-569-4995 or email: info@7daysforsids.com


