
DATE

CONTACT’S NAME				  

TITLE

ORGANIZATION/COMPANY (as you would like it to appear in collateral material)

ADDRESS

CITY 				   STATE 		  ZIP

PHONE 			   FAX

EMAIL 

SPONSOR’S CONTACT FOR MARKETING:

NAME	 				    PHONE 

EMAIL

SPONSOR’S CONTACT FOR GUEST LISTS:

NAME	 				    PHONE 

EMAIL

TOTAL CONTRIBUTION AMOUNT:

 
METHOD OF PAYMENT:

o	 Please send an invoice

o	 I paid online at www.raiseyourvoiceforkids.org

o	 Check is enclosed	 Payable to: 
				    Voices for Ohio’s Children
				    5246 Broadway Ave, #200 			 
				    Cleveland, OH 44127

o	 Credit Card (circle one) 
	 VISA        MC        Discover       Amex

NAME ON CARD

CARD #

EXP. DATE 		  3 DIGIT SECURITY CODE

TOTAL AMOUNT 		  SIGNATURE

SPONSOR INFORMATION:

2018Advocacy Day
SPONSORSHIP PLEDGE

ABOUT THE EVENT:
This is an essential touch point for Ohio 
legislators and those who work with child 
policy. It can be difficult for policymakers to 
balance competing priorities with limited 
resources and also to maintain a clear 
focus on the needs of children. But, while 
priorities may change from one legislative 
session to another and one budget cycle to 
the next, the needs of children remain the 
same—a loving support system, nourishing 
meals, access to high-quality healthcare, safe 
neighborhoods, quality schools, engaging 
community activities, and a variety of 
college and career options. It is important 
for advocates, direct care providers, and 
families to visit the Statehouse for lunch with 
legislators—sharing their stories, challenges, 
and successes so they can encourage strong 
investments in programs and services.

SPONSOR LEVEL COMMITMENT: 

$7,500
•  “Presented By” (logo) on all collateral 
•  Table of 8 
•  Display booth with premium placement 
•  ½ page ad in program

  BRONZE

  GOLD   SILVER

  SUPPORTING

  PLATINUM

$5,000
•  Graduated logo on all collateral 
•  Table of 8 
•  Display booth 
•  ¼ page ad in the program.

$2,500
•  Name in "day of" collateral 
•  Table of 8 
•  Display booth

$2,000 
•  Name in “day of” collateral 
•  Table of 8

$750 
•  Table of 8 
•  Listing in program
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