Choosing to Care Banquet

2024 SPONSORSHIP FORM
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Business Name:

Contact Name: Phone:
Address:
City/State/Zip:
Website: Email:

Sponsor Level:

Pregemmg SpOHSOf Most prominent name/logo placement in event program
Name recognition from stage

$5,000 1 VIP table

Table sponsor recognition on table

2 social media acknowledgments (1 pre- and 1 post-event)

Representation in annual report

Representation on CFLM website event page

Story opportunity in CFLM newsletter

Platinum SpOﬁSO( Prominent logo/name placement in event program
$2.500 _1|_VIPtab|e N
able sponsor recognition on table
1 social media acknowledgment
Representation in annual report
Representation on CFLM website event page

Gold Sponsor || 1table
$1.000 Sponsor recognition on table

Logo/name placement in event program
Representation in annual report
Representation on CFLM website event page

In-kind SpOﬁSO( Prominent logo/name placement in event program
Name recognition from stage

1 social media acknowledgment

Representation on CFLM website event page

|| Paying via check [ | Paying online: chosenforlifeministries.org/donate

Thank you for your sponsorship! You will receive a tax receipt after receipt of payment. Please email your
highest resolution logo to: agreavu@chosenforlifeministries.org by August 7.

@ \w/\ijtffrfwimézrio}zg; Suite A @ 7067054257 @ chosenforlifeministries.org



