
PAYMENT FORM

Sponsor Name_ __________________________________________________________

Contact Name ___________________________________________________________

Address_ ________________________________________________________________

City_ ___________________________________State__________ 	 Zip______________

Phone _______________________   Email______________________________________

MAIL IN PAYMENT METHODS

c  Check enclosed: Payable to Voices Center for Resilience

c  Credit Card: Fill out information below

Credit Card____________________ Card Number______________________________ 

Expiration Date________________________CVC_______________________________

Signature _______________________________________________________________

MAIL CHECKS TO:

Voices Center for Resilience

80 Main Street, Suite 5

New Canaan, CT 06840

Attention: Sarah Green

For more information contact Sarah Green:  

sgreen@VoicesCenter.org or call 203.966.3911

SPONSORSHIPS AND TICKE TS

S TREE T

c Commemorative Sponsor: $10,000
• One premier table for 10
• Pre-event sponsor reception for 10
• Group photo with Honorees
• Sponsor acknowledgment from the podium, on event screens and signage
• Recognition on event website, e-communications and social media
• “Thank You” logo/name on luncheon program

c Legacy Sponsor: $5,000
• One preferred table for 10
• Pre-event sponsor reception for 4
• Photo with Honorees for 4
• Sponsor acknowledgment from the podium, on event screens and signage
• Recognition on event website and e-communications
• “Thank You” logo/name on luncheon program

c Remembrance Sponsor: $3,000
• One table for 10
• Sponsor acknowledgment on event screens and signage
• Recognition on event website and e-communications
• “Thank You” logo/name on luncheon program

c Resilience Sponsor: $1,000
• Sponsor acknowledgment on event screens and signage
• Recognition on event website and e-communications
• “Thank You” logo/name on luncheon program

c Individual Ticket $250  Number of Tickets _________

c I cannot attend but wish to donate  Amount ________________


