HORIZONS FOR HOMELESS CHILDREN'S M

ANNUAL SPRING GALA HORIZONS
i FOR HOMELESS
Friday, May 9, 2025 CHILDREN"

Corporate Sponsorship Flyer

SPONSORSHIP $50,000 $25,000 $15,000 $10,000 $5,000

BENEFITS Achieving the Coloring Outside Strengthening Advocating Inspiring
Impossible the Lines our Families for Change Imagination

Tickets 20 15 10 10 10

Recognition as a
Lead Sponsor

Recognition during
live program

Social media
promotion

Listed as
corporate partner

Invitation to lunch
with the CEO

Recognition in
event booklet

Sponsorship listing
in email & event
communication
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Guest lists must be submitted by WEDNESDAY, APRIL 16, 2025. Please email this information
or any questions to the events team at events@horizonschildren.org




HORIZONS FOR HOMELESS CHILDREN'S #t

ANNUAL SPRING GALA HORIZONS
Friday, May 9, 2025 FOR HOMELESS
CHILDREN®

Corporate Sponsorship

Sponsor Name:

Name will appear in event materials as listed above.

Today’s Date:

CONTACT INFORMATION

Sponsor’s Address: Contact Name:

Contact Title:
) Telephone:

City:
Email:

State: Zip:

SPONSORSHIP LEVEL

7 $50,000 ACHIEVING THE IMPOSSIBLE 7 $10,000 ADVOCATING FOR CHANGE

1 $25,000 COLORING OUTSIDE THE LINES [T $5,000 INSPIRING IMAGINATION
7 $15,000 STRENGTHENING OUR FAMILIES

31 have enclosed a check payable to Horizons for Homeless Children.
[]Please send an invoice.

Please charge my:

[J Visa []MasterCard [ AMEX [ 1Discover

Card Number: Expiration Date:

Name on Card: CCV:

Billing Zip: Horizons for Homeless Children will provide a receipt of

the tax-deductible portion of all donations.

Please complete this form and return to events@horizonschildren.org, or mail to the address below.
Please do not send credit card information over email.

Horizons for Homeless Children
Attn: Events Team
1785 Columbus Avenue
Roxbury, MA 02119
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