
September Spooktacular 
A benefit for Hawai‘i Meals on Wheels 

The Willows Restaurant
Thursday, Sept. 25, 2014

5:30 pm - 9:30 pm

Put your best mask forward! 
A hauntingly great time 

awaits you! 

Sponsorship and Donation Form

Table Sponsorships:   
Magnificent Monster Sponsorship: $5,000 
  .  8 tickets (1 Table) to September Spooktacular     		
  .  Recognition at September Spooktacular
  .  Featured in HMoW newsletter and website 
  .  Recognition in September Spooktacular printed 
     program

Generous Goblin Sponsorship: $2,500
  .  8 tickets (1 Table) to September Spooktacular 
  .  Recognition in September Spooktacular printed  
     program  
Black Cat (Individual Tickets): $150/ticket 
  .  Recognition in September Spooktacular printed  
     program

Please make checks payable to: Hawai‘i Meals on Wheels. Please mail this form to: Hawai‘i 
Meals on Wheels at P.O. Box 61194, Honolulu, Hawai‘i 96839-1194 or fax to 988-5719 or 
email to hmowsandy@hawaii.rr.com. 
Hawai‘i Meals on Wheels is a private, not-for-profit 501(c)(3) organization. All financial  
contributions are tax deductible to the fullest extent under the law.  Acknowledgement letters 
will document amount that is tax deductible. Questions? Call 988-6747. 

Your response by September 13, 2014 is appreciated. Mahalo!

I would like to purchase: 
___ tables at $5,000 each =   $_________
___ tables at $2,500 each =   $_________
___ individual tickets at $150 each = $_________

Phantom Donors: 
 

I cannot attend but would like to make a donation: 
$ ___________________________________________  
Donations will be acknowledged in the event program. 

Credit Card Information: 
Table sponsorships, ticket purchases, and donations 
made by credit cards are welcome. 
 

Name (on card) ________________________________  
Card number __________________________________  
Exp. date ____ / ____      m Visa     m MasterCard  
Signature _____________________________________

Organization: __________________________________________________________________________________ 

Contact Person: _________________________________ Title: __________________________________________

Address: ____________________________________ City: ______________________________ Zip: ___________ 

Phone: ________________  Fax: _______________  Email address: ______________________________________

I would like to be a part of the September Spooktacular and support Hawai‘i Meals on Wheels! 


