Advocacy Day

SPONSORSHIP PLEDGE

SPONSOR LEVEL COMMITMENT:

PLATINUM
$7,500 I:l

¢ “Presented By” (logo) on all collateral

* Table of 8

¢ Display booth with premium placement
* !/ page ad in program

$5,000 |:| $2,500 |:|

¢ Graduated logo on all collateral * Name in "day of" collateral
* Table of 8 * Table of 8
* Display booth * Display booth

* /4 page ad in the program.

$2,000 D $750 I:l

* Name in “day of” collateral * Table of 8
* Table of 8 e Listing in program

I
SPONSOR INFORMATION:

DATE
CONTACT’S NAME
TITLE o
[ Please send an invoice
ORGANIZATION/COMPANIY (as you would like it to appear in collateral material) D | pa|d on|ine at www.raiseyourvoiceforkids.org
ADDRESS (1 Check is enclosed Payable to: -, _
Voices for Ohio’s Children
I STATE e 5246 Broadway Ave, #200
Cleveland, OH 44127
PHONE FAX [d  Credit Card (circle one)
Visa
EMAIL
NAME ON CARD
CARD #
NAME PHONE EXP. DATE 3 DIGIT SECURITY CODE
EMAIL TOTAL AMOUNT SIGNATURE
(typenameif submittingPDF file)
.‘.‘ Q‘Q‘
NAME PHONE s 99 &
4 ) .-Q‘
EMAIL »x® VOICES FOR

OHIO'S CHILDREN
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