WISCONSIN WOMEN'S HEALTH FOUNDATION

[ ]
prlng
SOIREE
May 11, 2024

SPONSORSHIP PACKAGES

GOLD SPONSOR SILVER SPONSOR BRONZE SPONSOR

$ 10,000 $ 5,000 $ 2,500
TDA: $7,600 TDA: $3,800 TDA: $1,900

Includes: Includes: Includes: 2024 Program Sponsor
o Two Tables* (16 Tickets) + One Table* (8 Tickets) e Half Table* (4 Tickets) First Breath Program

. GtOICdenktHQIul—r| Partner Make a profound impact on

at Cocktail Hour :
: Corporate Recognition Corporate Recognition the lives of pregnantand
e VIP Parking postpartum individuals facing
Event Exposure Event Exposure substance use challenges.
Corporate Recogn]t]on v Mainstage Screen v Mainstage Screen First Breath is dedicated to
promoting healthier
Event Exposure v/ Event Program v/ Event Program pregnancies and safeguarding
~ Mainstage Screen  Table Signage  Table Signage the well—'belng of both mothers
and babies.
 Event Program .~ Registration Area / Registration Area
Supports
 Table Signage Event Promotion Event Promotion  Participant Coping Tools Kit
, , Landing Page . » Team Mentorship Program
/ Registration Area v grag v Landing Page  Professional Development
WWHF Social Medi i i e Technolo
Event Promotion v/ ocClal Media ~ WWHF Social Media qy
. Landing Page  Digital Newsletter .~ Digital Newsletter

~ WWHF Social Media v~ Annual Report .~ Annual Report Corporate Recognition

Includes the same
_ Digital Newsletter G D

event exposure and

~ Annual Report event promotion as
*Option to donate back your table to community. other sponsorships.

G 5¢¢ RSV form for details




ring WISCONSIN WOMEN'S HEALTH FOUNDATION

SOIREE

YES! WE WILL ATTEND THE SPRING SOIREE

Sponsorship Levels

Gold Sponsor | $10,000  (Tax-Deductible Amt: $7,600)

Silver Sponsor | $5,000 (Tax-Deductible Amt: $3,800)
_____ Bronze Sponsor | $2,500 (Tax-Deductible Amt: $1900)
______ Program Sponsor | $2,500 (Tax-Deductible Amt: $2,500)

| would like to donate my table back:

I will invite an organizaiton to fill the seats at my table.
— lwould like WWHEF to fill the seats at my table.

Sponsorship Information

Sponsor Name:

(List as it should appear on promotional materials)
Contact Person:

Address:
City: State: Zip:
Email: Phone:

Payment Information

Please invoice me (due 30 days net of the invoice)
A check is being processed and will be mailed
_ lwould like to pay with a credit card: Purchase Sponsorship Here

Questions? Contact Nicole Donny at ndonny@wwhf.org


https://app.etapestry.com/onlineforms/WisconsinWomen/SponsorSoiree-24.html

