A Murder Mystery
Dinner is an event where

attendees work together to solve

a murder mystery. Many
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/ Sat., March 11t

Dinner: 6:30 p.m.
Doors Open at 6:00 p.m.

Event Location: The Edge
519 Golf Club Rd,
Anderson, IN 46011

Register for a Table of 8: $600.00
Or Individual Seat: $75.00

A

All sponsorships & donations go to
support local seniors in Madison County
through Essential Senior Connections.

attendees

choose to dress to the theme of the
event. The mystery takes place throughout

the course of the party.

Our theme is:

We encourage you to co
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me dressed to die for.

Wear your bow ties and flapper dresses.
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Proud Sponsor: 7/.(

765-298-6444

www.EssentialSeniorHealthandLiving.org




wis

"rEssential

e — ' \? SENIOR H
A2/ e
/A j

DINNER TO DIE FOR
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Sponsorship Levels
THE GREAT GATSBY  * Business Name/Logo on sponsor sign, flyers, website and social media

$5.000 * Business name or slogan used for Speakeasy password by all guests
’ Reserved seating for 8 guests.

THE SPEAKEASY Business Name/Logo on sponsor sign, website and social media.
$2 500 Reserved seating for 4 guests.

THE BOOTLEGGER Business Name/Logo on bar signage

$1500 Business Name/Logo on sponsor sign, website and social media.
‘ 2 tickets to the event

THE FLAPPER Business Name/Logo on sponsor sign, website and social media.
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Name of Organization:

Sponsorship Level: [ The Great Gatsby [ The Speakeasy [ The Bootlegger [ The Flapper
Contact:

Address:

Phone: Email:

Please check all that apply
O Register for a table of 8: $600.00

O Individual Tickets: $75.00 each ( tickets) a nefinne?
O Wine and Bourbon donations appreciated. e S bl L 4 1D
O Please sign us up! Payment is included. Contact Linda Harshman

01 Please sign us up! Send an invoice. 765-298-6444

Please return to: Essential Senior Connections .
Attn: Linda Harshman, 1030 South Scatterfield Rd. Anderson, IN 46012 11nda.harShman@eSh1-0rg
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