
6e Children's Bereavement Center
Tribute Opportunities

Maria Alonso & Alex Montague
Alex and Maria have helped to establish a foundation of support for the Children’s
Bereavement Center (CBC) since their involvement over 6 years ago. Iey have been
commiLed to CBC’s development, helping us build a network of supporters and
recognition throughout the South Florida community. Alex has been a remarkable
asset and advisor, assisting in creating a business model that has enabled the CBC to
grow from a small local organization to a regional one. In 2009-2011 Alex also served
as Chairman of the CBC Board. Maria, too, has been a remarkable emissary for the
CBC, reaching out to her network on our behalf. We are most grateful that Alex and
Maria have joined with us to help kids and families heal aKer the loss of a loved one.

Midge Blumberg-Krams, L.M.H.C.
Midge has been a devoted Facilitator and a vital part of the CBC’s Peer Support Groups
for over 12 years. In addition to being a Lead Facilitator for Adult Caregivers at our Ran-
som Everglades location, she leads our Adult Grief Support Group at Temple Judea. Her
warmth, humor, and compassion lend a genuine richness to the support felt by participants
and colleagues alike. Her empathy and loving sense of humor enrich the participants
whose lives she touches. Midge also gives generously through ongoing advocacy of our
mission and active participation in our fundraising events. We are ever so grateful to have
her as part of our CBC family and are thankful for her enduring involvement.

If you’d like to send a tribute to Maria & Alex, Midge, or the CBC, we can create a PowerPoint
slide with your tribute message that will run throughout the evening of the event.

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)

Projected PowerPoint slide Presentation

• $100/per slide
Payment must be provided at time of order for inclusion in presentation
(Tribute Slide Deadline-March 16, 2012, no exceptions)

Sponsorships/Tributes received by March 16, 2012 will be listed on Event Program.
(Order Form at right / Payment Form on back)

Ie Children’s Bereavement Center (CBC) is a 501(c)(3) non-proJt organization (#CH10400) and contributions are tax-deductible
under IRS regulations. *Ie fair market value of goods or services received in return for sponsorships is $70 per person.
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF
CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY EN-
DORSEMENT, 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).

To pay online by credit card, visit www.childbereavement.org
Email tribute info to: pswillig@childbereavement.org
Fax info/mail checks to: 305.669.9110 (fax)

The Children’s Bereavement Center
7600 S. Red Road, Suite 307
South Miami, FL 33143

Or Call the CBC Office: 305.668.4902

Please check box if info
is to appear on slide



Payment Form

� Check � Credit Card Information Below

Cardholder’s Name: _______________________________________

Card Type: (circle one) VISA MasterCard American Express

Card Number: ___________________________________________

Expiration Date: ___________________ Security Code __________

Card Billing Address: ___________________________________

___________________________________

Phone: _________________________________________________

� I hereby authorize The Children's Bereavement Center to charge

the credit card listed above for the amount indicated below.

Signature _________________________________________________

� Tribute: $100.00 each � Sponsorship: ____________________

� Admission: $200.00 per person X _______ Guests = $__________

Guest Names: _____________________________________________

_________________________________________________________

TThhee  CChhiillddrreenn’’ss  BBeerreeaavveemmeenntt  CCeenntteerr
7600 S. Red Road, Suite 307

South Miami, FL 33143
Phone: 305.668.4902; Fax: 305.669.9110
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