Adopt a Bed!

The Key, Women's Center Donation - Sponsorship Opportunity
The Adopt-A-Bed Program is a Program through which monetary sponsorships provides welcome baskets to women and their
children entering The Key, Women’s Center. Each sponsorship includes the naming rights to that bed area for a full year. This bed
area is utilized multiple times throughout the year. Addiction is a cunning disease and with your sponsorship, you are helping women
on their journey to recovery.

Who do we serve? The Key Women’s Center serves all Women suffering from addition including, pregnant women,
and mothers with children. To best serve the women, each room can be equipped with cribs or child beds. The majority
of the clients are residents of Lorain County; however, we also serve women and their children from Cuyahoga, Medina,
Erie and Sandusky counties as well.
Opportunity to Adopt a Bed:

When a new client enters “The Key”, she will receive a welcome basket filled with
toiletries including: washcloths, towels, soap, toothbrush, tooth paste and other sundries. Also through your donation,
each Infant/Child will receive necessities such as diapers and formula. These items are purchased with the money
donated by the sponsor. Sponsor’s donation includes naming rights to that bed area for a year.

Bed Sponsorships:
Single Room: $600
Double Room: $1,200
Quad Room: $2,400

Please accept my tax-deductible donation to sponsor a Bed at the Women's Key.
☐ Single Room Sponsorship
☐ Double Room Sponsorship
☐ Quad Room Sponsorship
☐ Other:__________________________________________________________

Name as you would like it to appear on the Door Plaque:__________________________________________________

Billing Information:

Name/Company Name:_____________________________________________________________________________
Address:_________________________________________________________________________________________
City:____________________________________

State:_____________ Zip Code:________________

Phone #:_________________________________

Email: ______________________________________________

☐ Cash
☐ Check – Check Number: ____________________
☐ Credit Card (Complete Below)
Type of Credit Card: ___Visa ___MasterCard ___American Express ___Discover
Credit Card Number:__________________________________________ Expiration Date: _______________________
Security Code (3 or 4 digit number on the back of Visa/MC/Discover or AmEx):________________________________
Total amount to be charged or billed:_________________________________________________________________
Signature: ____________________________________________

For sponsorship opportunities or additional information contact:

The LCADA Way 2115 West Park Drive Lorain, OH 44053 Mail payments to this address, Attn: Joseph Matuscak
440-989-4900 , ext. 4919 and ask for Joseph Matuscak
www.thelcadaway.org

