BOYS & GIRLS CLUBS
OF KENTUCKIANA

GREAT FUTURES

— 323 24 —

Norton Healthcare Sports & Learning Center
5pm | Receptions Begin
6pm | VIP Photo Ops with Emmitt Smith
7pm | Dinner & Program
O9pm | After Party (all tickets & sponsorships included)

s SPONSORSHIP



@ BOYS & GIRLS CLUBS
OF KENTUCKIANA

Great Futures Sneaker Ball
Sponsorship & Table Levels

Title $25,000+

5 tables (40 Seats) | 12 VIP Reception Tickets | Company logo projected in event space | Name in
printed & digital promotional materials | Acknowledgement in event program & during dinner

After Party $15,000

4 tables (32 Seats) | 8 VIP Reception Tickets | Company logo projected in event space during After
Party | Name in digital promotional materials | Acknowledgement in event program & during dinner

Dream $10,000

3 tables (24 Seats) | 6 VIP Reception Tickets | Name in digital promotional materials
Acknowledgement in event program & during dinner

Empower $7,500

2 tables (16 Seats) | 4 VIP Reception Tickets | Name in digital promotional materials
Acknowledgement in event program & during dinner

Inspire $5,000

1 table (8 Seats) | 2 VIP Reception Tickets | Name in digital promotional materials
Acknowledgement in event program & during dinner

Table $4,000 >t S

1 table (8 Seats) | Acknowledgement in event program & during dinner - '_ .

Select Sponsorship Level

Title After Party Dream Empower Inspire Table

Company/Individual Name to be Listed

Company/Individual Contact Person

Address City State Zip
Phone E-Mail Address Date
Payment Method Online Here

Check (Mail to Administrative Office address listed below)

Signature

Please return form to: Boys & Girls Clubs of Kentuckiana | 3900 Crittenden Drive | Louisville, KY 40209
502.585.5437 | Karen Tate at ktate@bgcky.org
Federal Tax ID 61-0568789 | Your donation may be tax deductible; check with your tax advisor.


https://bgcky.harnessgiving.org/events/1100
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