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The inaugural “DisCo at the Capitol: California Disability
Community Advocacy Day” inspires, educates, and empowers

attendees to become advocates for Californians with WHO WE ARE
disabilities, and to be part of the disability rights movement. The DisCo at the Capitol is brought to you
by five of the most prominent nonprofit

) ) ) organizations in California dedicated
The two-day event is presented by The Arc of California, to protecting the rights of people with
California Foundation for Independent Living Centers, disabilities and advancing inclusion in all
Easterseals, Family Voices of California, and United Cerebral SRS Gl U CEITUAES:
Palsy. It features well-known speakers who have been - The Arc of California promotes and
trailblazers for promoting policies that improve the disability DIEMETE the humaq e el ool W]th

disabilities and actively supports their full

system — enabling people with disabilities to live inclusively inclusion and participation in the
in their communities. Attendees will include government community throughout their lifetimes.

officials and changemakers within the disabilities community, California Foundation for Independent

as well as self-advocates, family members, support Living Centers has been working to

. . increase access and equal opportunity for
professionals, and educators. Each sponsor will be offered the people with disabilities by building the
best opportunities to gain maximum brand exposure. capacity of Independent Living Centers.

For more than 100 years, Easterseals has
been leading the way to full equity,
inclusion and access through life-changing
disability and community services.

Family Voices of California is a statewide
collaborative of parent-run centers
working to ensure quality health care for
children and youth with special health
care needs.

California affiliates of United Cerebral
Palsy is a nationwide network of
organizations providing support and
services to children and adults with
disabilities to live a “Life Without Limits”.




BECOME A SPONSOR OR BENEFACTOR

Help support the California Disability Community Advocacy
Day on April 9 and April 10, 2024 with a tax-deductible
sponsorship contribution. Our ability to host this
important event at no cost to members of the disability
community depends on the generous support of
organizations and individuals like you.

SPONSORSHIP AND BENEFACTOR OPPORTUNITIES

Champion Advocate Supporter Partner Friend
(Benefactor)

$7,500 $5,000 $2,500 $1,000 $500

Gift Bag

Logo Display on all
Conference X X X X
Materials

Promotional
booth and table

Ad in Monday
Morning Memo X X
(24k contacts)

2 minute
Welcome Message X
to Kick Off Event

For questions about sponsorship opportunities, please contact

Tyler Hershey| tyler@thearcca.org | 760-283-6571
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Company Name

Contact Name

PAYMENT AND PLEDGE INFORMATION
Yes, | will sponsor at the following level:

[C] champion ($7,500)  [] Advocate ($5,000)
[] Supporter (52,500)  [] Partner (5$1,000)
[] Friend (Benefactor) ($500)

Address

City

Email

Payment
[] Check

Credit Card #

[] American Express [] MasterCard [] visa [] Invoice Me

Security Code

Expiration Date

Signature

Total Amount:

BECOME A SPONSOR

o Scan, fax or email this form to tyler@thearcca.org

e Mail in the completed form with payment information to:
The Arc of California at 1225 8th Street, Suite 350, Sacramento, CA 95814

0 Request an invoice by emailing the completed form to kelli@thearcca.org

THANK You/

*Arc is a Registered 501(C)(3) Nonprofit and your Contribution is Tax Deductible (EIN: 94-6050472)

YOUR SUPPORT

MAKES A

For questions about sponsorship opportunities, please contact

Tyler Hershey| tyler@thearcca.org | 760-283-6571

DIFFERENCE!
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