HOMETOWN PREMIERE SPONSOR REPLY FORM

Please return by September 27

Name Company
Address City/State/ZIP
Email Phone #

Display name for playbill, publicity, and/or event naming

Company logo will be provided -- by email in jpeg or png format to bidisa@blinknow.org by October 10.

| WOULD LIKE TO SPONSOR AT THIS LEVEL:

Platinum Level $25,000 Gold Level $15,000
Please select beAIow if you wish to name an aspect of Please select below if you wish to name an aspect of
the event. We will contact you to confirm availability of the event. We will contact you to confirm availability
sponsorships when we receive your form. of sponsorships when we receive your form.
Inspiration Sponsor VIP Gift Bag Sponsor
Motivation Sponsor (#1) Music/Entertainment Sponsor
Motivation Sponsor (#2) Media Sponsor

Kopila Valley Women’s Center Expo Sponsor

Silver Level $10,000
Bronze Level $5,000
Contributor Level $2’500 | cannot attend but would like to
Supporter Level $1,000 make a donation of $

The Mountain & the Sky Sponsor

You may also donate at www.blinknow.org/mpac

| am sending payment by check credit card.

Please mail this form/make checks payable to: Card Number
BlinkNow Foundation Card Expiration Date CVV
PO Box 453, Mendham, NJ 07945

Name on Card

Billing Address

Billing City, State, Zip

@,
For sponsorship questions, please contact ( - .
Bidisa Rai at bidisa@blinknow.org. ‘ BlinkNow
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