
T H U R S D A Y
M A Y  9 ,  2 0 2 4

At the home of Steve and Mary Ellen Brewington

5 0 3 2  L y o n s  V i e w  P i k e ,  K n o x v i l l e ,  T N  3 7 9 1 9



Iris              $10,000

Up to 10 event tickets
Company logo/personal name listed in event materials
Highlighted during event announcements
1,500 branded delivery cards

Sponsorship Opportunities
All event proceeds benefit Random Acts of Flowers, a nonprofit organization that recycles

and delivers repurposed flowers, as well as countless moments of kindness, to those in
healthcare facilities in the Greater Knoxville area and beyond. As a recycling nonprofit,

Random Acts of Flowers is committed to nourishing the health of the environment,
individuals, and the community. 

Individual ticket sales ($150) are available. 

Random Acts of Flowers (RAF) is a registered 501(c)3 nonprofit organization. Sponsorship donations are tax deductible
according to IRS regulations (Tax ID# 26-3006360). 

For more information, please contact RAF Executive Director, Ally Slavick, at 865-633-9082 or ally@rafknoxville.org. 
Learn more about our organization at www.RAFKnoxville.org.

Lily

Up to 8 event tickets
Company logo/personal name
listed in event materials
Highlighted during event
announcements
500 branded delivery cards

Hydrangea          $2,500

Up to 6 event tickets
Company logo/personal name
listed in event materials
Highlighted during event
announcements
250 branded delivery cards

$5,000

Rose
Up to 4 event tickets
Company logo/personal
name listed in event
materials
100 branded delivery cards

Up to 2 event tickets
Company logo/personal name
listed in event materials

$1,000 Daisy $500



SPONSORSHIP OPPORTUNITIES

For all sponsorship questions, please contact RAF Executive Director, Ally Slavick, at 865-633-9082 / ally@rafknoxville.org. 

EVENT:       Garden Party
DATE:         May 9, 2024

IRIS ($10,000)         LILY ($5,000)          HYDRANGEA ($2,500)

ROSE ($1,000)        DAISY ($500) 

SPONSORSHIP LEVEL (circle one):

NAME:

COMPANY:

CONTACT:

ADDRESS:

BILLING:
(check one)

NAME:

CARD #:

EXP: CVV:

PHONE:

EMAIL:

INVOICE ME (to address above)

CHECK ENCLOSED

PAY BY CREDIT CARD (in full)

PAY BY CREDIT CARD (in quarterly installments)


