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Thank you

for raising money to help La Leche League
support breastfeeding mothers and babies
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While raising money for LLL, you can win fabulous prizes! (See below.)

Ask friends, neighbors, family, local businesses and health professionals to sponsor you.
Send an e-mail, write a letter, make a phone call or ask in person for donations.

Remember to ask your sponsors if their employer has a matching gift program.

Your LLL Group will keep 807% of the money you collect to use in your local community. The

remainder will support breastfeeding outreach programs in the US.
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Sponsors who donate $300 or more are eligible for the following incentives:

e $300 donor, a listing of their name in New Beginnings.
e $500 donor, a listing of their name in New Beginnings and receive a copy of Medications and

Mothers Milk.

THANK YOU TO OUR MANY PRIZE SPONSORS

Grand Prize:

Personally raise the most money over $2000 and win
a $500 LLL donation to your Group OR a $500 VISA
gift card.

Grand Prizes:

Win a WAB, a certificate of recognition and a
paragraph about your event in New Beginnings.
Categories include:

¢ Most unique celebration

¢ Most money raised

¢ Highest number of attendees

e Best interaction with other organizations
e Publicity Awarded

¢ Non-event fundraiser

INDIVIDUAL PRIZES:

e Personally raise $500+: Wina $50 VISA
gift card

e Personally raise $350 - $499: Wina $25
VISA gift card.

e Personally raise $250 - $349: Win a copy
of The Womanly Art of Breastfeeding, 8"
edition.

RANDOM DRAWINGS:  Groups that participate
and raise money will have the Group name entered
into a random drawing. A minimum of forty Groups
will be chosen to receive random drawing prizes. The
average retail value is $20 - $25. See FAQ

http://lllusa.org/wbw/fagdrawing.php

Prizes may be considered taxable. Check with your tax consultant.



http://lllusa.org/wbw/faqdrawing.php
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Sponsor's Name and Address Amount | CMG* | Total Amount
Donated Donated | Received
1. My own contribution
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
TOTALS:

Make checks payable to La Leche League.
* CMG (Corporate Matching Gift)

Please photocopy and attach additional sheets if necessary. More sponsors will help more mothers and babies.
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