
 

WOMEN IN LONGVIEW DAY 
Sponsorship/Scholarship Contract – 2025-2026 

 

Contact Information: 

Name of Company (as you wish it to appear in print): _______________________________________________________ 

Address :   _________________________________________________________________________________________ 

Signature: _____________________________________ Printed Name:  _______________________________________    

Email: ________________________________________ Title: ________________________________________________ 

Telephone: ____________________________________ Cell Phone:       

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Sponsorship Options – Mark the Sponsorship Level of Your Choice:  

 
SPONSOR LEVEL OF RECOGNITION 

 

Platinum 
$2500 

 

 

 

Gold 
$1000 - 
$2499 

 

 

Silver 
$500- 
$999 

 

 

Bronze 
$250- 
$499 

 

Friend 
$100 - 
$249 

 

Company’s name/logo recognition on event 
signage, printed materials, print & electronic 

media. 

Yes Yes Yes Yes 
No 

Recognition at Awards Ceremony Yes Yes Yes Yes No 

Free Exhibit Booth Yes Yes Yes No No 

# of tickets 8 4 2 1 0 

 
     

LOGO:  In order to receive desired recognition, we must have a high-resolution logo in full-color JPG or PNG format no later than  
March 4, 2025.  Please email to womeninlongviewday@gmail.com  or dksharp@yahoo.com. 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Scholarship Options – If you would like to provide a scholarship, complete the information below (minimum $1,000):   

 

Contact Person: ________________________________________________________________________________  

Name of Scholarship: ___________________________________________________________________________ 

Name to be listed in Program: ____________________________________________________________________ 

Address: _________________________________  City, State _______________________ Zip Code___________ 

Telephone:_______________________ Email: ______________________________________________(print clearly)  

 

Scholarship providers: Please indicate if you would like to purchase a table ($240) or tickets for the luncheon ($30 

each): 

Reserved table of 8: ____________________  Individual luncheon tickets:  ________________________ 

 

Please return this form no later than March 4, 2025 to:  Women In Longview • PO Box 161, Longview, TX 75606 
 

 

If you have further questions, contact Donna Sharp at dksharp@yahoo.com or by phone (903) 746-3439.   

Thank you for your support.   

Payment Options:      Check Enclosed            Please send Invoice for $_________   
   Credit Card (please pay online) at www.womeninlongview.org 

http://www.womeninlongview.org/
http://www.womeninlongview.org/
mailto:womeninlongviewday@gmail.com
mailto:dksharp@yahoo.com

