
INFORMATION
C�tact & Payment

SPONSORSHIP LEVELS

COST

Tickets

Presenting
Angel

One (1) Two (2) No Limit No Limit No Limit

Ten (10) Eight (8) Six (6) Four (4) Two (2)

$5,000$7,500 $2,500 $1,000 $500

Star Glory Treasure Gem

NUMBER AVAILABLE

Company logo on event signage

Company included in pre-event social media promotion 

Company logo in event guide

Company logo on step & repeat
(coupled with Center for Safety & Change logo)

Company logo on event Save the Date

OPPORTUNITIES
Sp�s�ship

Company collateral at event

Promotion in pre-event attendee communications
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__________________________________________________________________     
Contact Name   

______________________________      _________________________________
Solicitor’s Name                             Company Name
    
__________________________________________________________________     
Address

________________________________      __________       __________________
City                  State             Zip Code 
                
______________________________      _________________________________
Phone                           Email

       SPONSORSHIP OPPORTUNITY SELECTION    

___________________________________________      $___________________
Sponsorship Level

24-Hour Hotline: (845) 634-3344  |     24-Hour Mobile Text: (845) 286-4997  |      24-Hour Web Chat: centerforsafetyandchange.org
development@centersc.org  |  Tel: (845) 634-3391  |  Fax: (845) 634-3396

Email your high-resolution company logo to development@centersc.org by April 15, 2024.

__________________________________________      
Credit Card Number

__________________________________________
Cardholder’s Name

___________________      ____________________
Expiration Date        Security Code

__________________________________________
Billing Zip Code

___________________________      ____________
Authorized Signature     Date

(Please make check payable to Center for Safety & Change) 

 Bill Me

 Check Enclosed

Charge:    Visa      Mastercard       AmEx   

PAYMENT
TOTAL  $_____________

Please mail c�pleted f�m to:
Center for Safety & Change

Attn: Believe in Change
9 Johnsons Lane, New City, NY 10956

Please J�n Us
Wednesday, May 1, 2024

4:30PM-8:30PM
Palisades Center

Event Chair: Sandra Ortiz, MD
Committee: Kristina Coleman, Candis Edwards, Maryellen Horowitz, Nicole Kirwin, Donna 
Ladson, Ida Glick Parks, Leslie Rodriguez, Lisa Sapia, April Solomon, Hope Wade
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