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$10 0]0]0] GOLD LEVEL

Verbal acknowledgement at event *+  Sponsor recognition and logo on screen before event
* One (1) Patron table with seating for 10 guests * Recognition on social media and e-blasts
* Full-color, 2-page program ad +  Vera House Workplace Sexual Harrassment Training
(each page 5’w x 8’h) ($750 value)
*  Sponsorship listing on all invitations* * Two (2) tickets to White Ribbon Campaign Kick-Off
Luncheon

B +$3 A - e e
$5,000 SILVER LEVEL

*  Verbal acknowledgement at event « Listing on all invitations*
*  Six (6) gala tickets +  Sponsor recognition and logo on screen before event
*  Full-page, black & white program ad (5'w x 8’h) *+ Recognition on social media and e-blasts

Two (2) tickets to White Ribbon Campaign Kick-Off
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$2,500 BRONZE LEVEL

+  Verbal acknowledgement at event + Listing on all invitations*
* Four (4) gala tickets +  Sponsor recognition and logo on screen before event
* Full-page, black & white program ad (5’w x 8’h) + Recognition on social media and e-blasts

*Event invitations will be in digital format
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[] Presenting-Sponser———$25:000 ] Silver Sponsor $5,000
[[] Gold Sponsor $10,000 ] Bronze Sponsor $2,500
CONTACT NAME (PLEASE PRINT) COMPANY
STREET ary STATE ZIP
PHONE EMAIL
TICKETS TABLES PROGRAM ADS**
[[] General Admission $200 ] PatronTableof 10~ $2,000 ~ [] FullPage  $350
, (5"'w x 8’h, b & w)
[L] Young Professional (under40) $150 [] Donor Table of 10 $2,500 [] HalfPage  $175
|:| Honorary Committee, Single*  $400 (5'w x 3.875’h, b & w)

[] Quarter Page $100

W Honorary Committee, Couple*  $750 (2375 x 3875, b & )

] 1'am unable to attend but would like to contribute $

*Joining the NEW BEGINNINGS Honorary Committee includes admission and special listing in gala program

PAYMENT INFORMATION

| have enclosed check # in the amount of $

Please charge my: [] Visa [] Mastercard [L] American Express
Card #: Exp. Date:

Cardholder’s Name: Signature:

**Sponsorship commitments and advertisements are requested by August 30, 2024.
Please make checks payable to VERA HOUSE FOUNDATION and mail to VERA HOUSE, INC.
Attn: Finance Dept., 723 James St., Syracuse, NY 13203
Questions? Contact Carrie Veley, Director of Development cveley@verahouse.orqg | (315) 425-0818, EXT 2203
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