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Providing Help.
Creating Hope.

100% of students in our After School
Program advanced to the next grade level.

Here's How That
Was Possible. .. 

Online registration is quick and easy!
Visit www.catholiccharitiesatlanta.org/soiree
to register as a sponsor today!

Last year, Catholic Charities Atlanta
provided essential services to over
12,000 individuals in greater Atlanta

95% of refugee clients reached
self-sufficiency within 240 days of
arrival to the United States.

86% of households in our public benefit
program gained vital food security.

1,488 individuals and organizations 
supported CCA’s work by making a 
financial contribution.

607 individuals contributed over 
13,900 hours in volunteer time. 

More than 80% of every dollar 
donated directly impacted those 
CCA serves.



Online registration is quick and easy!
Visit www.catholiccharitiesatlanta.org/soiree

to register as a sponsor today!

SUBMISSIONS
*Please submit your logo and listing
via email to: soiree@ccatlanta.org

DEADLINES
**Program: February 2, 2026
****Georgia Bulletin: January 8, 2026

QUESTIONS
If you have questions, please call
(470) 270-2720

ADVERTISEMENT SPECIFICATIONS

SPONSORSHIP LEVELS
PRESENTING 

$100,000
TRANSFORM

$50,000
EMPOWER

$25,000
DIGNITY

$15,000
IMPACT

$10,000
MERCY

$5,000
SERVE

$2,500
HOPE

$1,500SUPPORT LEVEL:

For tax deductible details, email soiree@ccatlanta.org

AT THE CATHOLIC CHARITIES SOIRÉE

VIP Parking &
Concierge Service

Champagne Service
at Table

Soirée Seats

Premier Seating

MEDIA AND EVENT BRANDING EXPOSURE

AD in Event Program**

Recognition in
Georgia Bulletin****

Custom Volunteer
Experience***

Social Media
Spotlight

Logo on Event
Signage

Listing as a Sponsor
in Event Program**

Listing on Catholic
Charities Website*

Listing in
Annual Report

Full Page ad Half
page ad

Quarter
page ad

30 20 20 10 10 5 2 2

VOLUNTEER EXPERIENCE
***PRESENTING sponsor will be
for a group of 75, other applicable
levels will be a for a group of 30.



P R E S E N T I N G  $ 1 0 0 , 0 0 0
T R A N S F O R M  $ 5 0 , 0 0 0
E M P O W E R  $ 2 5 , 0 0 0

D I G N I T Y  $ 1 5 , 0 0 0
I M P A C T  $ 1 0 , 0 0 0
M E R C Y  $ 5 , 0 0 0   

S E R V E  $ 2 , 5 0 0  
H O P E  $ 1 , 5 0 0  
O T H E R  _ _ _ _ _ _ _

SPONSORSHIP LEVELS

 
B Y  _ _ _ _ _ _ _ _  

N O T E S :

PLEASE RETURN COMPLETED FORM TO: 
Catholic Charities Atlanta
Attn: Soiree
2401 Lake Park Drive
Smyrna, GA 30080

Please contact soiree@ccatlanta.org or
(470) 270-2720 with questions.
Federal Tax ID# 58-1097003

O F F I C E  U S E  O N L Y

R E C E I V E D  O N  _ _ _ _

 
My company will match this gift. 
Check enclosed (Please make checks payable to Catholic Charities Atlanta). 
Please charge my Visa/MasterCard/American Express in the amount of $ 

Personal Credit Card Business Credit Card 

CARDHOLDER'S NAME:

CARD NUMBER:            EXPIRATION DATE:

SECURITY CODE:       SIGNATURE:

GIFT INFORMATION

(3 or 4 digit number on back of card)

SPONSOR INFORMATION 

SIGNATURE:

If different from above. 

NAME/COMPANY:
Please print name(s) as it should appear in all sponsor listings.

DATE: CONTACT PERSON:

ADDRESS:

EMAIL: PHONE NUMBER:

SPONSORSHIP FORM

YES, it is my/our intention to join the Soirée. I will confirm the number of seats by February 2, 2026. 
NO, I/we will not join the Soirée and agree to waive any goods and services to be received. 

GUESTS/ATTENDANCE 



Catholic Charities Atlanta, 2401 Lake Park Drive, SE, Smyrna, GA 30080 
Fax: 404-920-7726 or Email: to mccollins@ccatlanta.org 

Please return this form by February 1, 2026 to:

Donor Information 
Business or Individual's Name:

Address:

City, State, Zip:  Fax: 

Preferred Phone: Cell Home Work 

Email: 

Contact person if donor is a business: 

Name:  Phone: 

Email:

Certificate:

Item: 

Donor will send by Arrange pick-up  Create One Included with form 

Received Arrange pickup Donor will deliver by 

Donor Signature: 

Donation Information 
Item Name:

Value as Stated by Donor (for tax purposes for CCA): $ 

Description of donation for catalog: 

Restrictions (i.e. number of persons, excluded dates, expiration date, other limitations or comments):

Preferred Phone: Cell Home Work 

Email:

Solicitor (if different than donor) 

Name:

Date: 

Catholic Charities Atlanta is  a 501 (c)3 organization.
For tax purposes, the fair market value of your donation may be tax deductible. 

SILENT & LIVE AUCTION
IN-KIND DONATION FORM


	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 


