African American Breast Cancer Alliance, Inc.

SPONSOR CONTRACT

Contact Person
Email

Name of Business,
Company, Organization

Print exact name for
program book

Address
City

Phone # Fax #

VALUE OF CONTRIBUTION - Indicate choice below

1. Cash

PO Box 8981, Minneapolis, MN 55408

Date

Phone #

ST Zip
Tax ID #

Amount

s

2. Gifts In-Kind (fair market estimated value), see below S

TOTAL CONTRIBUTION

$

Please Email your corporate logo in high resolution, JPEG or TIFF format at 300 dpi

DONATION FOR THE AABCA, Inc.

Event Sponsorship

O Presenting Star of Life $10,000
O Platinum Star of Survivors ~ $7,500
O Gold Star of Hope $5,000
O Silver Star of Healing $2,500
O Bronze Star of Strength $1,500
O Stars of Courage Tables S500

In-Kind, Underwriting Contributions

O Cash S

O Food, Beverage $7,500
O Venue $5,000
O Entertainment $2,500
O Marketing and Media  $2,500
O Printing Invitations $1,500




(10 AABCA survivor members) and Program books

O Scholarships, Ticket Partner $750 O Audio Visuals $1,500

O VIP Donor Support $150 + O Photography and $1,000
Video

O Individual Tickets S50 O Graphic Design $1,000
Décor and Flowers S750

Door Prizes, Other

Signature of Authorized Donor Date

e Please contact Ms. Cheryl Brownlee (916) 806-3384 or cbocommunications@ymail.com
regarding Sponsorship and Underwriting.

e See attached Sponsorship and Underwriting packages for details of benefits

e In-Kind Underwriting Gifts and Sponsorships will receive recognition in the event program and
fair market values for tax and/or publicity purposes.




