
LOCATION

1001 Lynch Street
Saint Louis, MO 63118

DATE

Friday, May 3, 2024

TIME

6-10 pm

join us for 
a soiree in 
Soulard.
DONATE TO SUPPORT MENTAL HEALTH.

the details

a human approach 
to mental health + healing

party at 
our place

AGE 21 + UP ONLY.



about...
MISSION

To improve the physical and 
behavioral health of the individuals, 
families, and communities we serve 
and those who support the provision 
of these services.

VISION

Through the provision of accessible, 
efficient, effective and accountable 
treatment services; individuals and 
families served will reach their full 
potential for a purposeful and 
meaningful life.

VALUES

Hope, Compassion, Collaboration, 
and Excellence

EIN

23-7433924

CONTACT US

Phone: 314-615-9105 ext. 323
Email: iredmond@placesforpeople.org
Address: 1001 Lynch Street
                  Saint Louis, MO 63118
Social Media: @pfpstl

a human approach 
to mental health + healing

what to expect at 
our upcoming soiree

will we see you there?

•	 dinner + dessert
•	 beer, wine, and signataure cocktails
•	 live music
•	 raffles + games
•	 enhanced game area 
•	 black + yellow attire
+ MORE

party at 
our place



support our cause

$15,000 30 3 Tier 4 or 
2 others 
from Tier 
1-3

Exclusive 
Banner + 
Poster

Logo and 
Link

10 
Mentions

Chance 
to Speak 
at Event

$10,000 20 2 Tier 3 or 
2 others 
from Tier 
1-2

Featured 
Logo on 
Poster + 
Banner

Logo and 
Link

5 
Mentions

$5,000 10 1 Tier 2 
+ Tier 1 
(choose 2 
total)

Featured 
Logo on 
Poster

Logo and 
Link

3 
Mentions

$2,500 10 1 Tier 1 Featured 
on Poster

Logo and 
Link

2 
Mentions

$1,000 10 1 Featured 
on Poster

Named 1 
Mention

$450 10 1

$50 1

RESERVED 
TABLE(S)

*ILLUME 
TRAINING 

EVENT 
SIGNAGE

WEBSITE SOCIAL MEDIAALL-INCLUSIVE 
TICKETS

OTHER PERKS

PRESENTING SPONSOR

PLATINUM SPONSOR

GOLD SPONSOR

SILVER SPONSOR

BRONZE SPONSOR

TICKET PACK

INDIVIDUAL TICKET

CONTRIBUTION

Questions? Contact Sarah Price at sprice@placesforpeople.org.

Each sponsor will have the opportunity to add promotional items to the guest goodie bags.
* Illume: The Behavioral Health Center of Excellence provides training on employee retention, motivational interviewing, and more. 
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here’s what’s included

party at 
our place



let’s get registered
HOW YOUR CONTRIBUTION 
SUPPORTS HEALTH + HEALING

All charitable contributions to the Places for People Party At Our Place help
support programs for people living with severe mental illness and substance 
use disorders. Places for People is the leading provider in the St. Louis area 
of specialized, comprehensive, evidence-based mental health and physical 
health services. From us to you, thank you for making an investment in our 
St. Louis community and helping us help others live a purposeful and 
meaningful life.

HOW TO REGISTER

party at 
our place

https://www.placesforpeople.org/events/partyatourplace/ 

314-615-9105 ext. 323

iredmond@placesforpeople.org

REGISTRATION DUE:

Friday, 
April 19

After April 19, the ticket 
price will increase to $65 

per person.



NOTES:Presenting Sponsor -$15,000
Platinum Sponsor - $10,000
Gold Sponsor - $5,000
Silver Sponsor - $2,500
Bronze Sponsor - $1,000
Ticket Pack - $450
Individual Ticket - $50

* Please fill out guest 
names on following form.

SUPPORT SELECTION I CANNOT ATTEND, BUT PLEASE ACCEPT 
MY DONATION OF

$

TOTAL AMOUNT

PAYMENT METHOD
Check enclosed
(Please make payable to Places for People)

Credit Card
(Fill out information below if you would like our staff to run it)

DONOR NAME 
(AS YOU WOULD LIKE TO BE RECOGNIZED)

$

If you have selected a sponsorship 
that includes recognition, please 
email your logo to Sarah Price at 
sprice@placesforpeople.org.

NAME ON CREDIT CARD

BILLING STREET ADDRESS

SECURITY CODE EXPIRATION DATE

BILLING CITY, STATE  + ZIP

EMAIL

CARD NUMBER

fill in this form

thank you so much 
for supporting our 
community + mission!

party at 
our place

a human approach 
to mental health + healing



who made the guest list? 

Guest #9 Name: 

Email: 

Phone Number: 

Company: 

Guest #10 Name:

Email:

Phone Number:

Company:

Guest #5 Name: 

Email: 

Phone Number: 

Company: 

Guest #6 Name:

Email:

Phone Number:

Company:

Guest #7 Name:

Email:

Phone Number:

Company:

Guest #8 Name:

Email:

Phone Number:

Company:

TABLE NAME:

Guest #1 Name: 

Email: 

Phone Number: 

Company: 

Guest #2 Name:

Email:

Phone Number:

Company:

Guest #3 Name:

Email:

Phone Number:

Company:

Guest #4 Name:

Email:

Phone Number:

Company:

see you on the 
dance floor!

party at 
our place

a human approach 
to mental health + healing
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