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There is nothing funny about substance use disorder. But there is hope. CRAIG

SHOEMAKER

Did you know that 1in 7 young adults has a substance use disorder?

A significant threat to our youth, substance use disorder often develops
and takes off during adolescence. Treatment services for youth are
sparse and often do not provide comprehensive, up-to-date care - the
current system leaves patients and families with nowhere to turn for
the appropriate lifesaving and life-changing treatment

Your participation in Comedy Night of Hope will help raise funds to
support an adolescent substance abuse treatment center that will care
for youth regardless of insurance coverage or ability to self-pay. Your
support will help create a vital lifeline for youth and their families.

ABOUT THE JAMIE DANIELS FOUNDATION

The Jamie Daniels Foundation grants funds to support community
partners that provide programs, resources, and solutions that address
the ongoing drug epidemic through prevention, recovery, and stigma
reduction. As an initiative of The Children’s Foundation, the Jamie
Daniels Foundation is provided with essential support and expertise,
which creates a partnership that has a broader reach, grants more
funds, and saves more lives.

MIKE YOUNG

For more information, visit JamieDanielsFoundation.org

Sunday, May 1, 2022
Mark Ridley’s Comedy Castle

310 S TROY ST, ROYAL OAK, MI 48067

THE JAMIE DANIELS FOUNDATION

DOORS LUNCH SHOW DOORS DINNER SHOW
OPEN UNTIL BEGINS OPEN UNTIL BEGINS

115 230 245 615 730 745
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OPPORTUNITIES
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GOLD SPONSOR - $3,000

~

(3 available, per show)

* 10 tickets - Preferred Seating & Show Time
» Digital ad on event screen
e Social Media recognition

e 6 tickets - Preferred Seating & Show Time
* Digital ad on event screen
» Social Media recognition

BRONZE SPONSOR - $1,000

(4 available, per show)

* 4 tickets - Preferred Seating & Show Time
» Digital ad on event screen
e Social Media recognition

INDIVIDUAL TICKET SALES
$75 - Preferred Seating
$50 - General Admission Seating

2-top; 4-top; 6-top; 8-top; 10-top table options as available.

Individual tickets will be available at JamieDanielsFoundation.org
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* 2022 COMEDY NIGHT OF HOPE JAMIE DANIELS

* COMMITMENT FORM FOUNDATION

A Children’s Foundation Initiative

3011 W Grand Blvd., Suite 218
Detroit, Ml 48202

Artwork Deadline: April 15, 2022 - Low-res/logos received after this date will NOT be printed on sighage or other promotional materials.

Company/Name as you would like it to appear on event signage:

DDr. Omr. |:|Mrs. DMS.

Contact Name & Title

Address

City State Zip

Telephone Fax

Email

SPONSORSHIP OPPORTUNITIES

|:| Gold - $3,000 |:| 1:30 PM Time
|:| Silver - $2,000 |:| 6:30 PM Time
|:| Bronze - $1,000

TOTAL AMOUNT: $

PAYMENT METHOD

D Payment enclosed, check payable to The Jamie Daniels Foundation (Federal Tax ID: 32-0087353)

|:I Please charge my credit card: I:l American Express I:I Discover I:I MasterCard |:| Visa

Name on card

Card Number Exp. Date CvvVv

Billing Address

City State Zip

I:l Please send me an invoice to the address below.

BILLING CONTACT [or. (OMr.[OMrs. [IMs. Contact Name & Title

Address

City State Zip
Email

Signature Date

Please return this form & high-res EPS logos to: Kate Kesner - kkesner@yourchildrensfoundation.org
ALL SPONSORSHIP COMMITMENTS MUST BE PAID IN FULL PRIOR TO April 27, 2022
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