Hubbard House, Inc.
1** ANNUAL DOMESTIC VIOLENCE AWARENESS WALK
May 1, 2010

My organization would like to be a sponsor at the:

Title Level $10,000
. Company name in title of Walk
. Exclusive recognition as Title Sponsor to media and on all promotional material
. Live link to company on Hubbard House Web site and on Hubbard House social media sites
. Exclusive recognition as Title Sponsor in all printed material promoting the 2010 Awareness Walk,
including the Hubbard House printed newsletter the Advocate and Hubbard House’s E-Newletter.
. Prominently displayed front of Awareness Walk t-shirt
. Public recognition at Awareness Walk opening ceremonies and opportunity to speak from the podium
. Inclusion on walk sponsor banner(s)

Presenting Level $5,000
° Recognition as a Presenting Sponsor to media and on all promotional material
. Live link to company on Hubbard House Web site and on Hubbard House social media sites
. Recognition as Presenting Sponsor in all printed material promoting the 2010 Awareness Walk,
including the Hubbard House printed newsletter the Advocate and Hubbard House’s E-Newletter.
° Logo displayed on Awareness Walk t-shirt
. Public recognition at the Awareness Walk during opening ceremonies
° Inclusion on walk sponsor banner(s)

Patron Level $1,000

° Recognition as a Patron Sponsor on Hubbard House Web site and on
Hubbard House social media sites

° Recognition as Patron Sponsor in all printed material promoting the 2010 Awareness Walk
including the Hubbard House printed newsletter the Advocate and Hubbard House’s E-Newletter.

. Logo displayed on Awareness Walk t-shirt

° Public recognition at the Awareness Walk during opening ceremonies

° Inclusion on walk sponsor banner(s)

Supporting Level $500
. Recognition as Supporting Sponsor in printed material promoting the 2010 Awareness Walk,
including the Hubbard House printed newsletter the Advocate and Hubbard House’s E-Newletter.
. Logo displayed on Awareness Walk t-shirt

Name of Organization: Contact Name:

Address:

City: State: Zip:

E-mail: Phone: Fax:

01 have enclosed my check for $ (payable to Hubbard House, Inc., PO Box 4909, Jacksonville, FL 32201)

O Please charge my credit card for the sponsorship:
Card Type: OVISA COMASTERCARD OAMEX CDISCOVER

Name As It Appears On Card:

Card Number: Exp. Date:

Signature:

OO0 Please RESERVE my sponsorship and send an invoice.

Submit completed form to Rachel Jackson by e-mail to riackson@hubbardhouse.org or fax to (904)354-1342.
For more information please call (904) 354-0076 ext. 281 or e-mail rjackson@hubbardhouse.org




