
TAKE FLIGHT

Third Annual Butterfly Release & Memorial
Sponsorship Opportunities

A�rming life at every step of your journey with illness and loss.

2594 Trailridge Road, Lafayette, CO  80026    (303) 449-7740    www.TRUcare.org

•	 Logo on all event materials 
•	 Logo and link on event webpage
•	 2 promotional posts on TRU’s social media accounts 
•	 Logo on favors given to attendees/opportunity to provide giveaways 
•	 A special thank you with sponsor’s name in TRU’s newsletter	
•	 Personal thank you announcement during event program 
•	 8 memorial butterflies

•	 Logo and link on event webpage
•	 1 promotional post on TRU’s social media accounts 
•	 Name on favors given to attendees/opportunity to provide giveaways 
•	 A special thank you with sponsor’s name in TRU’s newsletter	  
•	 Personal thank you announcement during event program 
•	 6 memorial butterflies

•	 Name on event webpage
•	 1 promotional post on TRU’s social media accounts 
•	 4 memorial butterflies

MONARCH MONARCH 
$1,000$1,000

SWALLOWTAIL SWALLOWTAIL 
$500$500

SKIPPERSKIPPER
$250$250

BUTTERFLY RELEASE & MEMORIAL
Saturday, June 26
Virtual Program:  9 a.m.
Butterfly Pick-Up:  10-11 a.m. 

Butterfly Pick-Up at TRU PACE, 2593 Park Lane, Lafayette



2594 Trailridge Road, Lafayette, CO  80026    (303) 449-7740    www.TRUcare.org

Payment and Cancellation Terms
Your 2021 Sponsorship Contract with TRU Community Care is not confirmed until this signed contract and 
payment are received. Your signature below indicates that you have read this contract and agree to abide by 
the information held within this document.

Please complete and return to:
TRU Community Care, Attn: Debra Heyart, 2594 Trailridge Drive East, Lafayette, CO 80026

or email to debraheyart@trucare.org

TRU Community Care
2021 Butterfly Release Sponsorship Contract

Signature: 

Date:

Contact Information:

Name:

Company:

Address:

Phone:

Email: 

       I /We will make a donation of:

   	 $1,000 MONARCH Sponsor

   	 $500 SWALLOWTAIL Sponsor

    	 $250 SKIPPER Sponsor

Payment Method:

	 Check Enclosed  
	 (Payable to TRU Community Care)

	 Credit Card

	 Please Invoice

Credit Card Number:
 

 
Expires: ______________
 
CVV: ______________

Please email company logo to: debraheyart@trucare.org
Acceptable formats: .jpeg, .bmp, .tiff, .png, .pdf

Sponsorship form can also be completed online by visiting TRUcare.org/butterfly and clicking on Sponsor.


