
Thursday, October 1, 2015 

5 :00 – 10:00 PM

The Shriner Picnic Grounds  
4201 Lamor Rd, Hermitage, PA

Tickets: $50 – must be 21+

BBQ cuisine
cigars

hand-crafted wines 
home-brews

6th Annual
BBQ/Smoker Event

Ch ine se Auct ion | 50 /50 Raf f le | Rever se Raf f le

IN MEMORY OF PERRY TEMPLETON

SIZZLER
FOR SIGHT



□ F lam ing Hot Sponsor  $1 , 000
6 tickets to the event • Company logo on flyers, table tents, and in event program book •  

Logo on event t-shirts • Name on banner displayed at the event • Name in Vista, KBA’s newsletter

□ Exc lu s i v e  Gla s s  Sponsor*  $2 , 000
8 tickets to the event • Company logo on give-away beer glasses, and in event program book •  

Logo on event t-shirts • Name on banner displayed at the event • Name in Vista, KBA’s newsletter
*Only one sponsorship available

□ Smokin’ Hot Sponsor - $500
• 4 tickets to the event
• Company name on flyers, table tents, and in  
event program book

• Name on event t-shirts
• Name on banner displayed at the event
• Name in Vista, KBA’s newsletter

□ Sizzling Sponsor - $250
• 2 tickets to the event
• Name on table tents and in event program book
• Name in Vista, KBA’s newsletter

□ Smoking Sponsor - $100
 • Name on table tents and in event program book
 • Name in Vista, KBA’s newsletter

Flaming Hot and Smokin’ Hot Sponsorships are due by August 17, 2015 to be on print materials.  
Please mail registration form with check or with credit card information to:  

Keystone Blind Association, 3056 E State Street, Hermitage, PA 16148 or fax to 724.347.2204
To register electronically, visit www.keystoneblind.org and fill out the form online.

For more information, contact Director of Development Maureen Perod at 724.418.2204.

□ Tickets - $50
____@ $50 each.  Total: $______

□ Auction Item Donation
□Basket of Goods     □Gift Certificate/Card

Item Description ______________________ 
________________________________ 
________________________________

□ General Donation
$___________

□ Visa   □ MC   □ AmEx      Card #:							            Exp:
Name on card:							           		T  otal Amount:

Company:
Name:
Address:

Phone(s):
Email:


