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Dear Potential Sponsor, 
  

We are excited to announce plans for our annual Ladies Hope and Will Tennis 
Challenge benefiting Children’s Healthcare of Atlanta. The tournament will be 
held Friday, April 12, 2024, at the UTA Blackburn Tennis Center from 9:00AM to 
1:00PM. All the money raised will benefit the Children’s Healthcare of Atlanta 
Camp Program.   

 
We are busy planning another fun event that will draw players from all over the 
city. Please see the enclosed information regarding sponsorship opportunities 
for both individuals and businesses. A sponsorship allows you to participate in 
the tournament as well as have your name/logo on event materials. Your 
support of this event can truly make an impact in the life of a child. 

 
We would be honored to work with you as we support Children’s Healthcare of 
Atlanta. If you have any additional questions, please contact Zoe Decker, 
Program Coordinator, at Zoe.Decker@choa.org.  

 
Sincerely, 
 
Kacie Brown, Libby Barge and Annie Griffin 

  Event Chairs 
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Ladies Hope and Will Tennis Challenge 
            April 12, 2024 at UTA Blackburn Tennis Center 
                  Benefiting Children’s Healthcare of Atlanta 
 

                          
 

LEVEL OF SPONSORSHIP (check one) 
 

 ______Presenting Sponsor | $3,000 (One Available) 
Six individual tickets to play, logo and name recognition on signage 

 

______ Banner Sponsor | $1,000.00 (10 Available) 
Four individual tickets to play, logo recognition on event banner, opportunity to share swag item  

 

______ Ace Sponsor | $500.00 
Two individual tickets to play, recognition on signage 

 
Deadline: March 1, 2024 

 
______________________________________________________________________________ 
Individual/Firm/Company/Organization (to be published in printed material) 
 
______________________________________________________________________________________ 

Contact Name  
 
______________________________________________________________________________________ 

Mailing Address City, State, Zip 
 
______________________________________________________________________________________ 

Phone Number Email Address 
 
 

Payment Method: 

 Check enclosed for $________ made payable to Children’s Healthcare of Atlanta 

 Invoice me for $________ 

 Paid online at www.choa.org/tennischallenge 
If you would like to pay over the phone using a credit card, contact below 

 
Children’s Healthcare of Atlanta 

Attn: Zoe Decker 
1575 Northeast Expressway 

Atlanta, GA 30329 
 

For questions, please email Zoe Decker, Senior Program Coordinator, at Zoe.Decker@Choa.org  
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