Community ,@\ \ %5
Care Alliance i e

empowering people
to build better lives

SHELTERVALK 2.0 May I19¢h to May 26th
SPONSORSHIIP OPTIONS

Name and Title:

Business/Organization:

Address:

E-mail:

Telephone Number: Fax Number:

Contact Person:

Sponsorship Selections:

a

Gold $1025 — Logo on banner in community; prominent recognition on flyer and registration page; logo and link on
website; logo display in e-newsletter and social media. Will be included in pre-event promotion if received by 4/15.

Silver $625 — Listing on banner in community; listing on website, social media and e-newsletter.
Bronze $425 — Listing on website, social media and e-newsletter.

Friend $225 — Listing on website, social media

O O O a4d

Supporter $125 - Listing on website.

Total Paid:

O Check (Payable to Community Care Alliance) [1 Cash
O Mastercard O Visa [ American Express [ Discover

Credit Card Number:

Expiration Date: Name on Card:

Billing Address:

City, State, Zip:

Signature:

Please make checks payable to:
Community Care Alliance
P.O. Box 1700, Woonsocket, RI 02895
Attn: Wendy Pires
Phone: Direct (401) 235-7245; Main: 235-7000 Fax: (401) 767-4075
Email: wpires@communitycareri.org

DEADLINE FOR PAYMENTS: MAY 5, 2021

Community Care Alliance is a 501(c) 3 organization; Tax ID# is 05-0312278
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