
Please complete the Sponsor Commitment form and return to: 
 

Louise Rallis 
McLaren Macomb Healthcare Foundation 
1000 Harrington 
Mt. Clemens, Michigan 48043 
Or via fax: (586) 741-4340 

 

2014 SPONSORSHIP INFORMATION
 
BRAvo! SPONSOR - $25,000 
(FMV: $905) 
• Recognition at event  
• Inclusion in community newsletter to 50,000 homes 
• **Recognition in all media releases 
• Company/organization logo link featured prominently on BRAvo 
website landing page  
• Two tables of ten at the event with premium seating 
• Name on marquee indicating event “Presented by” 
• Company name included on event print material 
• Opportunity to participate in the evening program 
• Prominent display of name during evening video presentation 
• A 12”x12” brick paver in our Healing Garden in your honor 
• Framed certificate of appreciation 
 
CHAMPION IN PINK SPONSOR - $10,000 
(FMV: $875) 
• Recognition at event  
• Inclusion in community newsletter to 50,000 homes 
• **Recognition in all media releases 
• Company/organization logo link featured prominently on BRAvo    
website landing page  
• Two tables of ten at the event with premium seating 
• Company name included on event print material 
• A 12”x12” brick paver in our Healing Garden in your honor 
• Framed certificate of appreciation 
 
HATS OFF TO SURVIVORS SPONSOR - $5,000 
(FMV: $675) 
• Recognition at event  
• Inclusion in community newsletter to 50,000 homes 
• **Recognition in all media releases 
• Company/organization logo link included on BRAvo website 
• 15 tickets to the event with priority seating 
• Company name included on event print material 
• A 12”x12” brick paver in our Healing Garden in your honor 
• Framed certificate of appreciation 

 
SURVIVOR RECOGNITION SPONSOR-$2,500 
(FMV: $440) 
• Recognition at event  
• **Recognition in all media releases 
• Company/organization logo included on BRAvo website 
• 10 tickets to the event with priority seating 
• Framed certificate of appreciation 
 
SWEET TOOTH SPONSOR (dessert) - $1,500 
(FMV: $360) 
• Recognition at event 
• Company/organization name listed on BRAvo website 
• 8 tickets to the event  
• Framed certificate of appreciation 
 
PINK RIBBON OF HOPE - $1,000 
(FMV: $280) 
• Recognition at event 
• Company/organization name listed on BRAvo website 
• 6 tickets to the event  
• Framed certificate of appreciation  
 
COMMUNITY CARES SPONSOR - $500 
(FMV: $200) 
• Recognition at event  
• 4 tickets to the event 
• Framed certificate of appreciation  
 
FUND A CAUSE SPONSOR - $250 
(FMV: $120) 
• Recognition at event 
• 2 tickets to the event 
• Framed certificate of appreciation 

 

**Sponsorship must be confirmed by August 1, 2014 



 

2014 SPONSORSHIP COMMITMENT FORM 

Name: __________________________________________________________________________ 

Company: _______________________________________________________________________ 

Address: _______________________________ City: ________________ State: ____ Zip: _______ 

E-Mail:______________________________ Phone Number: _______________________________ 

Please indicate the level of sponsorship below (check one). 

  BRAvo! - $25,000  Sweet Tooth - $1,500 

 Champion in Pink - $10,000    Pink Ribbon of Hope- $1,000 

 Hats Off to Survivors - $5,000   Community Cares - $500 

 Survivor Recognition - $2,500   Fund a Cause - $250 

Payment Method (Check or Credit Card):  

Payment Enclosed:  ___Yes      ___ No, please invoice me         Amount:  $_______  

Please check:   Visa    MasterCard    Discover          American Express    

Credit Card # _____________________________________ Exp. Date: ________ Security Code: _____ 

Name on Card: ________________________________________________________ 

Signature: ____________________________________________________________ 

 
Commitments must be received by September 15, 2014 to be included in marketing materials.  
 

Send sponsorship commitment form with payment to:  
McLaren Macomb Healthcare Foundation, 1000 Harrington, Mount Clemens, MI  48043 or fax to 586-
741-4340 
Make check payable to McLaren Macomb Healthcare Foundation.  
 
Questions, please call: 586/741-4330 or email louise.rallis@mclaren.org 
  

McLaren Macomb Healthcare Foundation is a public foundation with exemption status under 501(a) of the  
Internal Revenue Code as described in Section 501(c)(3) for charitable organizations. 

Federal Tax I.D. number 38-2578873 

mailto:louise.rallis@mclaren.org

	2014 Sponsorship Information 4 21 2014.pdf
	2014 Sponsorship Form 4 21 2014

