
Sponsorship Levels & Benefits:  Check the level and fill out the form. 

Platinum Sponsor $1,000.00
• Large logo on all email blasts
• Large logo on the New Hope Clinic website and social media page
• Large logo on sponsorship signage at the event and promotional posters

Gold Sponsor $500.00
• Logo on all email blasts
• Logo on the New Hope Clinic event website and social media page
• Logo on sponsorship signage at the event and promotional posters

Silver Sponsor $250.00
• Name on all email blasts
• Name on the New Hope Clinic event website and social media page
• Name on sponsorship signage at the event and promotional posters

Bronze Sponsor $100.00
• Name on all email blasts
• Name on the New Hope Clinic event website and social media page

Friend $100.00
• Name on all email blasts
• Name on the New Hope Clinic event website and social media page

DONATION DATE:
BUSINESS/DONOR NAME:
CONTACT:
MAILING ADDRESS:
PHONE: EMAIL:

*MAKE CHECKS PAYABLE TO NEW HOPE CLINIC. SEND FORM AND CHECK TO ADDRESS
BELOW.  **Email Logo To: info@newhopeclinicnc.org

• Opportunity for Sponsor table at event
• Opportunity to speak at event
• 16 event tickets and 2 reserved tables

• Opportunity for Sponsor table at event
• 8 event tickets and 1 reserved table

• Opportunity for distribution of Sponsor
• promotional materials at event
• 4 event tickets

• Name on the event posters

• Name on sponsorship signage at the event
• and promotional posters
• 2 event tickets

New Hope Clinic, 201 West Boiling Spring Rd, Southport, NC 28461
910-845-5333  |  clinic@newhopeclinicnc.org  |  newhopeclinicnc.org

New Hope Clinic, Inc. is a 501(c)(3) non-profit organization: EIN 31-1614379. Donations are tax-deductible as permitted by law. 
No goods or services were provided in exchange for this donation.

CALL FOR SPONSORS
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