
P A Y M E N T  I N F O R M A T I O N

Sponsor Name ___________________________________________________________________

Contact Name_ __________________________________________________________________

Address___________________________________________________________________________

City_______________________________________State___________ 	 Zip__________________

Phone__________________________  Email __________________________________________

P A Y M E N T  M E T H O D S

q	 Check enclosed: Payable to Voices Center for Resilience

q	 Credit Card: Fill out information below

Credit Card______________________________ Card Number__________________________ 

Expiration Date___________________________ CVC_ _________________________________

Signature ______________________________________________________________________

S P O N S O R S H I P  L E V E L S

q	 Commemorative Sponsor................................................................................. $	50,000

q	 Legacy Sponsor ...............................................................................................  $	35,000

q	 Remembrance Sponsor ..................................................................................  $	25,000

q	 September 9 and 10 Lunch Sponsor..............................................................  $	20,000

q	 Coffee Break Sponsor......................................................................................  $	10,000

q	 Full-Page Symposium Program Ad.................................................................  $  	5,000

q	 Half-Page Symposium Program Ad................................................................  $  	2,500

q	 Friends of VOICES............................................................................................  $  	1,000

q	 I cannot attend but would like to donate: $______________________________________

Mail checks to: Voices Center for Resilience 
80 Main Street • New Canaan, CT 06840  

Credit card payment may be made on our website: VoicesCenter.org
Questions? Contact Sarah Green at:  

sgreen@voicescenter.org or call 203.966. 3911

Sponsor Payment Form

Tuesday, September 9 | Professionals
Global Security, Law Enforcement, and Emergency Services
Highlighting VOICES collaboration with LinCT-AA and INVICTM 

Wednesday, September 10 | 9/11 Community
Victims’ Families, Responders, Survivors, and Providers
Supported by 9/11 Organizations and Community Partners




