
 

March 10, 2010 
 
 
 
We would like to invite you to join us as a Sponsor for the Friends of St. Jude/YPE Crawfish Boil to 
benefit St. Jude Children’s Research Hospital on April 30th, 2010 at The Irie Bean Coffee Bar in 
Austin, TX. 
 
I have enclosed the list of sponsorship opportunities. These dollars will go a long way in helping 
save the lives of children across Texas, the United States and around the world.   
 
St. Jude Children’s Research Hospital is internationally recognized as the leader in pediatric cancer 
research and treatment.  The Hospital, which was founded by the late entertainer Danny Thomas in 
1962, has treated children from across Texas, the United States and over 70 foreign countries.  
Located in Memphis, St. Jude is the first institution established for the sole purpose of conducting 
basic and clinical research into catastrophic childhood diseases, mainly cancer.  The Hospital treats 
children without regard to race, religion, creed or the family’s ability to pay. 
 
Please join us in our efforts as we move closer to realizing Danny Thomas’ dream that “…no child 
should die in the dawn of life.”   

 
If you have any questions or require additional information, please contact Nichole Aldape with St. 
Jude at (800) 933-0611 (nichole.aldape@stjude.org) or Ashley Degollado with YPE at (512) 519-5507 
(adegollado@drillinginfo.com).  Thank you for your time. 

 

Cordially, 

 

 Nichole Aldape     Ashley Degollado - Director 

 St. Jude Children’s Research Hospital  Young Professionals in Energy 

 nichole.aldape@st.jude.org   adegollado@drillinginfo.com 

 800-933-0611     512-519-5507 
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2010 SPONSOR CONTRACT 

Friends of St. Jude/YPE Crawfish Boil 

 

PERSONAL, CORPORATION OR FOUNDATION SPONSOR 

FIRM NAME/INDIVIDUAL _________________________     DATE _____________________________ 

CONTACT NAME ____________________________________________________________________ 

ADDRESS __________________________________________________________________________ 

CITY/STATE/ZIP _____________________________________________________________________ 

PHONE ________________________________ FAX ________________________________________ 

EMAIL ADDRESS _____________________________________________________________________ 

 

 

PERSON TO RECEIVE ALL BENEFITS INCLUDING PARTY AND SPONSOR PARTY INVITATIONS 

NAME ______________________________________________________________________________ 

ADDRESS ________________________________CITY/STATE/ZIP ____________________________ 

 

 

ST. JUDE CHILDREN’S RESEARCH HOSPITAL PRINTING AND PUBLICATIONS 

 Please use the following (individual, corporation or foundation) for Sponsor listing in St. Jude Children’s 

Research Hospital publication, donor presentation and other printed materials. Print exactly as name should 

appear. 

_______________________________________________________________________ 

 

 I (We) prefer not to be listed in any printed materials. 

 

 

 

 

 

 



 

SPONSORSHIP OPPORTUNITIES 

 
 PRESENTING SPONSOR ($2,000) 
Exclusive Recognition with Logo in all Printed Materials Regarding the Event 
Company Logo on all Promotional Items 
Speaking Opportunity at the Event (optional) 
10 Event Tickets 
10 Event T-shirts 
 
 HOPE SPONSOR ($1,000)  
Recognition in all Printed Materials Regarding the Event 
Logo on all Promotional Materials 
8 Event Tickets 
8 Event T-shirts 
 
 ANGEL SPONSOR ($500)  
Recognition in all Printed Materials Regarding the Event 
Company Logo on Selected Promotion Materials 
6 Event Tickets 
6 Event T-shirts 
 
 FRIEND SPONSOR ($250)  
Recognition in all Printed Materials regarding the event 
Company Logo on Selected Promotion Materials 
4 Event Tickets 
4 Event T-shirts 
 
 PARTY TICKET ($10) 
Party (for 1)   # of Tickets _____ x $10 = _________ 
 

 
 
 
 
 
 
 
 



 
 
PAYMENT INFORMATION 
 CHECKS made payable to “St Jude Children’s Research Hospital CHECK # _______ AMT ________ 
 
 CHARGE – VISA   MC    DISCOVER    AMEX     
CARDHOLDER NAME _______________________________________ 
CREDIT CARD # __________________________________ EXP DATE _______________ 
SIGNATURE _______________________________________________________________ 
 
 I AM UNABLE TO ATTEND, PLEASE ACCEPT MY TAX-DEDUCTIBLE DONATION IN THE AMOUNT OF 
$ __________________ 
 

 
For more information, contact Nicole Aldape at 1.800.933.0611 or Nicole.aldape@stjude.org or  

Ashley Degollado at 512.519.5507 adegollado@drillinginfo.com 
 
 

Payment and Contract must be received by April 2nd, 2010 to be included in Printed Materials 
PO Box 5545 Austin, TX 78763 

c/o Ashley Degollado 
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