SPONSORSHIP FORM

Your Name:

Company Name/Org;

Billing Address:

Telephone:

Email:

SPONSORSHIP LEVELS (choose one) Due Date for Sponsorships: October 1, 2026 at Noon
[] $5,000 Platinum Level: 3 tables of 8 plus two-page centerspread plus business name on all advertising **
[] $3,600 Gold Level: 2 tables of 8 plus back OR inside cover (full-page ad) in program**

[] $2,600 Silver Level: table of 8 plus a full-page ad**

[] $1,600 Bronze Level: table of 8 plus ¥: page ad**

[] $1,600 First Responder: table of 8 plus ¥ page ad

[] $1.300 Project Level: provides for building ramps, fences, painting homes, plumbing, heating & AC, etc.
(Donor will be notified when project is complete)

[] $1,200 Level: full page ad

[] $1,000 Level: sponsor a table of 8
[] s700 Level: ¥: page ad

[] $500 Level: % page ad

**In order to receive the full benefits of your sponsorship and inclusion in all print materials,
a signed commitment must be received prior to September 3, 2026.

We are unable to attend this event, but would like to contribute $

[11(we) pledge atotalof $ _____ to be paid in the form of [ Jcash [Jcheck [Jcredit card
Online payments with credit card or eCheck/PayPal hnconline.org/donations

[]We pledge to contribute in the form of merchandise/services/gift certificate
Brief description of the donation

Retail value § (Due Date for Auction Item: October 10th at Noon)
Signature: Date:
Please make checks payable to: Hands in the Community Bicpeliinois

P.O. Box 6842, Visalia, CA 93290 hnevisalia@gmail.com


mailto:hncvisalia@gmail.com
https://hnconline.org/
https://hnconline.org/donations
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