
BANQUET BENEFACTOR FORM
Name:  __________________________________________________________________________________ 

As a Banquet Benefactor/Table Host, your name will appear in the banquet program booklet and on the large screen.  
Please print your name above exactly as you want it to appear. Thank you for your generous support!

o	 Platinum Level	 $10,000 or more
	 	12 Private Reception reservations, 12 Sorbo books, 12 dinner reservations, and a full page color ad (4.5”w x 7.5”h). 

o  Gold Level	 $5,000
	 	10 Private Reception reservations, 10 Sorbo books, 10 dinner reservations, and a full page black/white ad (4.5”w x 7.5”h).

o  Silver Level	 $2,500
	 	5 Private Reception reservations, 5 Sorbo books, 10 dinner reservations, and a half page ad (4.5”w x 3.5”h).

o  Bronze Level	 $1,500
	 	2 Private Reception reservations, 2 Sorbo books, 10 dinner reservations, and a quarter page black/white ad (2”w x 3.5”h).

o  Speakers Table — Kevin & Sam Sorbo	 $500
	 	One seat at the Speaker’s Table.

o  Table Host	 $900 
	 10 dinner reservations. Early Bird Special before Sept 5th is $900; after Sept 5th, $1,100.

o  Private Hors D’oeuvre Reception Reservation	 $200
	 Early bird special before Sept 5th is $200. After Sept 5th, $250.  
	 Private Reception includes hors d’oeuvres, signed book, picture with Kevin and Sam Sorbo, and dinner. Space is limited.

o  Dinner Reservation — Includes Dinner and program.	 $100
	 Early bird special on or before Sept 5th is $100, after Sept 5th, $125 each.

o  Pastor’s Special 2 for 1 — Includes Dinner and program.	 $100
	 Early bird special on or before Sept 5th is 2 reservations for $100; after Sept 5th, $125.

2022  FAITH, FAMILY & FREEDOM FALL BANQUET 
with KEVIN & SAM SORBO

Friday, October 28, 2022  |  The Carlisle  |  435 E. Butterfield Rd., Lombard, IL

	Send this form with payment to:  Illinois Family Institute  P.O. Box 876, Tinley Park, IL 60477 
	 Attention:  Kathy Valente

If paying with credit card, please fill in all information:

	 Please circle type of card:   Visa  or  MasterCard  or  Discover

	 Amount: ______________________________  Expiration Date:_________________Security Code:_________

	 Account Number: _________________________________________________________________________

	 Name as it appears on card (Please print): _ ______________________________________________________

	 Address: ________________________________________________________________________________

	 City/State/Zip: _ __________________________________________________________________________ 	

	 Phone: ( ____ )_ __________________  Email Address: ___________________________________________

Questions?  Call 708-781-9328 or email Kathy at v.kathy@illinoisfamily.org.
Please email electronic ads in high resolution (300 dpi) JPEG or PDF by October 7th to v.kathy@illinoisfamily.org.


