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BEHIND EVERY MASK IS A STORY OF HOPE



His House Children's Home has brought healing and hope to 

thousands of children and youth across Florida who have 

experienced abuse, abandonment, or neglect.

Last year alone, we served 498 children and youth in our care. 

With your continued support, we can keep removing the masks 

of trauma and uncertainty—strengthening families, building safer 

neighborhoods, and creating thriving communities where every 

child has the opportunity to flourish.

Because of partners like you, we are able to provide critical 

services, create meaningful first-time experiences, and keep large 

sibling groups together—preserving the bonds that matter most.

Silvia Smith - Torres
Executive Director

BOARD CHAIRMAN

Alejandro Romillo

CHIEF EXECUTIVE OFFICER 

Silvia Smith-Torres

BOARD OF DIRECTORS

Bernard Probst, ESQ

Carlos Leyva

Ignacio Rojas

Joseph. M Palmar

Nancy Roberts, RN

Nancy T. Hector

Rev. Linda Freeman

Skip Pita, ESQ 

Hope 

THE Need
20,627

CHILDREN IN FOSTER 
CARE IN THE STATE OF

FLORIDA

3,318
FOSTER CHILDREN

IN THE SOUTH FLORIDA

REGION

CHILDREN 
IN FOSTER CARE ARE 

2X 
MORE LIKELY TO HAVE 

PTSD THROUGHOUT 
THEIR LIFETIME

Starts Here

RANKED 
FLORIDA

IN THE COUNTRY

#3

Jonathan Cuesta 



In a community inspired setting with 

individual homes, the campus offers 232 

beds for children removed from their 

home due to abandonment, abuse or 

neglect. 

His House Children’s Home is a private 

non-profit, faith-based organization 

dedicated that brings healing and hope 

to children and families in its care. Since 

1989, His House has brought stability to 

the lives of over 25,000 children and 

remains a frontline provider of residential 

and child placement services.

 
RESTORING HOPE IN THE LIVES 
OF CHILDREN IN FOSTER CARE

232
 BED CAPACITY 

1,000
CHILDREN IN FOSTER CARE, ON AVERAGE, 

HAVE FOUND A SAFE PLACE TO 
CALL HOME ON OUR CAMPUS

NEARLY

96%
OF CHILDREN IMPROVED 

IN MENTAL HEALTH DUE TO OUR 
CLINICAL PROGRAM

OVER

$.90
OF EVERY DOLLAR IMPACTS 

THE LIVES OF CHILDREN 
IN OUR CARE



SPONSORSHIP VELS

You will receive an acknowledgement of your tax-deductible gift. A copy of the official registration 

and financial information may be obtained from the Florida Division of Consumer Services by calling 

(800) 435-7352 toll-free within the state. Registration does not imply endorsement, approval, or 

recommendation by the state.

6:00 pm
1 Seminole Way

Hollywood, FL 33314

TABLE OF 10     $6,000 INDIVIDUAL TICKETS $650                                                                    
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Majes�c Masque Moment Booth 

Lounge Space 
Cocktail Naming 
Champagne Bar 

Signature Sponsorship Options: 
$6,000

$5,000

$2,500

$2,500
$2,500

$45K
20

Benefits
10 10 10

$25K $15K $10K $7.5K
10

PLEASE CHECK

Number of �ckets

Logo recogni�on on printed program

Logo recogni�on on digital invita�on

Logo recogni�on on step & repeat banner

Recogni�on on screen - sponsor showcase

Recogni�on on HHCH website

Encore Ac�va�on 

VIP invita�on

Guests Text Message Deployment

On screen recogni�on

Digital ad on event website

Men�on on press release

Recogni�on on HHCH social media post

Signage at the event via light gobos with logo

Speaking opportunity for corporate execu�ve

Showcase of sponsor's promo�onal video

Hispanic heritage campaign sponsor for 30 days 

during that period

Branded Check in/Registra�on Table/Area

Logo recogni�on mobile bidding (pre-event/day func�on) 

Special first-�me experience for children in our care, 

with video showcased at the event

Branded gala recap video

Branded dance floor

Branded cocktail napkins

Logo recogni�on rear window hangers

Branded impact video 

Full-Page ad in the printed event program

1/2 Page ad in the printed event program

Par�ng Gi� for all guests branded 

PRESENTING 
SPONSOR

PLATINUM 
SPONSOR 

GOLD 
SPONSOR  

SILVER 
SPONSOR  

BRONZE 
SPONSOR  

SUPPORTING 
SPONSOR

$60K

22 1 1

1

60 second video

Special Recogni�on 
w/Co. Desc.

Special Recogni�on 
(slogan)

10

Logo w/link

Photobooth

Mask Booth 

Lounge Space 

Cocktail naming 

Champagne Bar 

 

Photobooth

Co. Name Co. Name 

Logo Logo Logo Logo Co. Name Co. Name 

Co. Name 

1



RESPONSE FORM

Company Name 

Address

City, State, Zip 

Email Phone Number 

 
Expiration Date 

His House Children’s Home

   His House Children’s Home

20000 NW 47th Avenue, 

Hector Building No. 2

Miami Gardens, FL 33055

     

CODE: 

GENERAL  INFORMATION

CREDIT CARD INFORMATION
Name on Card 

Card No. 

Amex  Visa   Mastercard        Security Code

Cardholder’s Authorized Signature

Please make checks payable to:

Mailing Address: 

 Host Name 

Yes, I would like to become a Night In Hollywood Sponsor - Level of Sponsorship
 

Yes, kindly reserve                 table(s) at $6,000 for a total of  

I cannot attend, but enclosed is my contribution of  

Limited space available. 

dcastrillon@hhch.org

Reserve your table today!

305.335.8336

David Castrillon 

Please contact:

Deadline 8/22/2026

Yes, kindly reserve                 Individual seats for a total of 

CLICK HERE 
TO COMPLETE 

FORM ONLINE
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You will receive an acknowledgement of your tax-deductible gift. A copy of the official 
registration and financial information may be obtained from the Florida Division of 
Consumer Services by calling (800) 435-7352 toll-free within the state. Registration 
does not imply endorsement, approval, or recommendation by the state.

SE091226

6:00 pm
1 Seminole Way

Hollywood, FL 33314

09.12.26



Masquerade
BEHIND EVERY MASK 
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His House Children Home is recognized as the largest residential care agency in the state of Florida. Your 

generous silent auction donation will help enrich the lives of thousands of children in foster care in South Florida 

providing them with a safe and nurturing environment they can call home.

SILENT AUCTION RESPONSE FORM 

Item Description 

Fair Market Value 

Expiration Date (if any)

Restrictions 

Company/Donor Name

Contact Name 

Address:    City, State, Zip

Email Address

Phone Number                                           Other Phone #                   

Donor Signature

Trustee/Committee Member

Responsible for Donation

Pick-up/Delivery info

Deadline 8/22/26

CLICK HERE 

TO COMPLETE 
THIS FORM ONLINE

You will receive an acknowledgement of tax-deductible gift. A copy of the official registration 
and financial information may be obtained from the Florida Division of Consumer Services by 
Calling (800) 435-7352 toll-free within the state. Registration does not imply endorsement, 
approval or recommendation by the state.

Thank you for your generous contribution towards the His House Children's Home Masquerade 
Gala on September 12, 2026. The Auction is a crucial component of our fundraising success 
and your support makes a difference in the lives of  children in foster care.

6:00 pm
1 Seminole Way

Hollywood, FL 33314

09.12.26



Photographs used in this publication are not necessarily children served by His House Children’s Home. They are included for illustration purposes only

His House Children's Home 20000 NW 47th Ave. Building 2, Miami Gardens, FL 33055         305.430.0085

www.hhch.org Follow us on social media @hishousemiami
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