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Sponsorship Opportunities

Gold Sponsor- $10,000
“Presented by” with company name or logo on all event promotional materials
VIP front row dinner seating for 16 guests (2 tables)
Custom event banner placed at entrance and signage throughout event venue
Company name or logo shown on-screen during event
Special announcement and recognition during the evening
Premier display table at registration and during dinner
Premier location of 2 full page advertisements (incl. back cover) in event pro-
gram
Promotion in all social media outreach, website, etc.

Silver Sponsor - $5,000.00
VIP premier dinner seating for 8 guests (1 table)
Company name or logo on event materials
Custom event banner placed at entrance and signage throughout event venue
Company name or logo shown on screen during event
Premier location of 1 full page advertisement in the event program
Promotion in all social media outreach, website, etc.

Bronze Sponsor - $2,500.00
VIP preferred dinner seating for 8 guests (1 table)
Company name or logo on event materials
Company name or logo shown on-screen during event
Business Card Ad Mention in event program
Promotion in all social media outreach, website, etc.

Table of Eight - $1,000.00
1 Full Table
Business Card Ad in event program
Promotion in all social media outreach, website, etc.

SOL:D

NOVEMBER 3, 2018
Program Sponsor- $500.00 KELLOGG WEST

Business Card Ad Mention in event program CAL POLY POMONA CAMPUS
POMONA, CALIFORNIA

Time Sensitive—To be included on event materials, please submit logo by October 12th, 2018.
For more information, contact the Development Department at 909-622-3806 Ext. 105 or kamig@inlandvalleyhopepartners.org
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Sponsorship and Reservation Form
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Please indicate the opportunity for which you are registering by placing a (X) in the box.

Gold Sponsor $10,000 [ ] Table of Eight $1,000
Silver Sponsor $5,000 D “imre-Sponsor—31;066— SOLD
Bronze Sponsor $2,500 D Program Sponsor  $1,000

I would like to purchase Individual Ticket(s) at $125 per ticket= $

0O OHd

I can not attend the event, but here is my donation of $

Sponsorship Information

Name/Business: Date:

If Business, Point of Contact:

Mailing Address:

Phone: Email:

Billing Information

Enclosed is my check for $ (payable to Inland Valley Hope Partners)

Please Charge $ ToMy []Visa []MasterCard []Discover

Credit Card Number:

Cardholder Name:

Billing Address:

Signature: A A 4 -
Please_ R(.eturn to: Inland Valley Hope Partners NOVEMBER .‘ A 2:)?8 N
Attention: Development Department, 1753 N. Park Ave. Pomona, CA 91768 !

Please email high resolution logo by October 12th, 2018 to KELLOGG WEST

kamig@inlandvalleyhopepartners.org CAL POLY POMONA CAMPUS



