OCT.
11TH
2025

SPONSORSHIP

¢ 7 FORM o s

Sponsorship Deadline: September 1, 2025 (Please email sponsorship form to jyoung@ihcre.org.)

Contact Name Sponsorship Level

O Resilience Champion
O Cultural Steward

O Tradition Keeper

Sponsor

Please print how you wish your name or company name to be recognized in print.

Email Phone
Supporter
Address O Unable to attend but would like to donate
City State Zip $
Contact for VIP List Pay Online: www.ihcrc.org/sponsor
Email Phone Donor Signature
Add Promo . . Logo
Sponsorship Items to ST izl Marketing  on Step VIP Press e
. Space at Cultural R Volunteer
Levels Giveaway Event Guide Materials and Lounge Release T-Shirt
Bags Repeat
- Named
Resilience Full Page Ad . .
Champion Premium and Welcome De_dlcated_ Presenting Four Nameq
$5,000 Placement Letter (up to el Sponsor and Passes P EEEE
o Feature Top Tier Logo Sponsor
(1 Available) 500 words) "
Placement
Cultural Logo .
Steward J J 12 Page A Recognition Prcl)_rglr;ent J Two
$2,500 9 in Sponsor Placerg\ent** Passes
(2 Available) Post
Tradition Name Name
Keeper J J - Recogniton ~ Recognition
$1,000 Name Listing in Group on Event
(5 Available) Sponsor Post  Banners Only

A $5,000 sponsorship includes a $200 non-tax deductible bene it ($4,800 tax deductible); a $2,500 sponsorship includes a $100 non-tax deductible benefit ($2,400 tax deductible).

*Marketing materials include event website, flyers, posters, digital promotions, and event signage. **Logo will be added to all materials created after commitment.

Digital Cultural Guide Ad Specs Specifications
 All fonts embedded.

Resilience Champion Full Page 55"x7" * All colors converted to CMYK.
» PDF or high-resolution image.
 Printer marks and bleed are not required.

Cultural Steward 1/2 Page 5.5"x3.4”

Contact Us John Young, Development & Marketing Director | jyoung@ihcrc.org or 918.3821206
Matt Pate, Development & Marketing Manager | mpate@ihcrc.org or 918.382.1259
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