
0e Children's Bereavement Center
Tribute Opportunities

Cantor Lisa Segal

Cantor Lisa Segal will be honored for her volunteerism, advocacy, and inspira-
tional support at the Children's Bereavement Center’s Rockin’ on the Green
2010 event. Since the inception of the CBC, Lisa has volunteered her services
to bring music and meaning to our ceremonies. We are forever grateful to her
for sharing her talents with our CBC children and families.

Marilyn Milstein, M.Ed., M.S.

Marilyn Milstein has been a dedicated facilitator and an integral part of the
CBC’s Support Groups for over 10 years. He warmth, commitment, and con-
sistency she brings to our participant families, and to our program, is invalu-
able. We are indebted to Marilyn for her ongoing involvement and tireless
effort to help us fulJll the CBC mission of helping families heal aKer loss.

If you’d like to send a tribute to Lisa Segal, Marilyn Milstein, or the CBC, we can
create a PowerPoint slide with your tribute message that will run throughout
the evening of the event.

Projected PowerPoint slide Presentation

• $100/per slide
Payment must be provided at time of order for inclusion in presentation
(Tribute Slide Deadline-March 1, 2010, no exceptions)

General Sponsorship* categories include Tribute slide and/or your logo,
tickets and acknowledgements.

• Spotlight Sponsorship $10,000 (20 tickets)
• Rockin’ Sponsorship $5,000 (10 tickets)
• Rollin’ Sponsorship $2,500 (4 tickets)
• Reelin’ Sponsorship $1,000 (2 tickets)

Sponsorships received by February 26, 2010 will be listed on Event Program.
(Order Form at right)

He Children’s Bereavement Center (CBC) is a 501(c)(3) non-proJt organization (#SC-10400) and contributions are
tax-deductible under IRS regulations. *He fair market value of goods or services received in return for this contri-
bution is $50 per person.
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DI-
VISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION
DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.

Tribute Order Form

Contact Name: ________________________________ �

Name: ________________________________ �
(as it should appear)
Company Name: ________________________________ �

Contact Info: ________________________________ �
(Address)

________________________________

________________________________ �
(Phone)

________________________________ �
(E-mail)

Message (limit 20 words):

_________________________________________________________

_________________________________________________________

_________________________________________________________

Please aLach personal pictures or company logos if inclusion is desired on
slide. JPEG format preferred (Email to pswillig@childbereavement.org).

Fax or send info to: (305) 669-9110 (fax)
He Children’s Bereavement Center
7600 S. Red Road, Suite 307
South Miami, FL 33143

Please check box if info
is to appear on slide


