
	

           Anthony J .  Brown, President   | Victor Hart  Sr . ,  President Emeritus 
 

 
FREEDOM FUND BANQUET SPONSORSHIP 

                                     CORPORATE SPONSORSHIP COMMITMENT FORM 
APRIL 14TH, 2018 

	

	
SPONSORSHIP LEVELS AND BENEFITS  

PLATINUM LEVEL SPONSOR $5,000  

 

FULL-PAGE COLOR AD IN PROGRAM BOOK; 1/2 PAGE MESSAGE FROM THE PRESIDENT INCLUDED IN PROGRAM BOOK; 2 RESERVED TABLES FOR 
8; PROMINENT SIGNAGE PLACED AT BANQUET AS PLATINUM SPONSOR 
 
 

   GOLD LEVEL SPONSOR $3,000  

FULL-PAGE COLOR AD IN PROGRAM BOOK; RESERVED TABLE FOR 8; PROMINENT SIGNAGE PLACED AT BANQUET AS GOLD SPONSOR 
 

   SILVER LEVEL SPONSOR $2,500  

FULL-PAGE COLOR AD IN PROGRAM BOOK; 1 RESERVED TABLE FOR 8; PROMINENT SIGNAGE PLACED AT BANQUET AS SILVER SPONSOR 
 

   BRONZE LEVEL SPONSOR $1,500  

 

FULL-PAGE COLOR AD IN PROGRAM BOOK; 1 RESERVED TABLE FOR 8; PROMINENT SIGNAGE PLACED AT BANQUET AS BRONZE SPONSOR 
 
 
 

 
_____Full  Page $200.00               ___Half  Page $100.00              ____Quarter Page   $50.00 

_____Inside Back Cover $320.00     ___Inside Front Cover $320.00      ____ Back Page Cover $350  
 
 
COMPANY NAME: _______________________________________________________________________ 

 

 
CONTACT NAME: _______________________________________________________________________ 
 
 

 
AUTHORIZED SIGNATURE________________________________________________________________ 
 

 
ADDRESS: _____________________________________________________________________________ 
 
CITY _________________________________ STATE _______________ZIP CODE __________________ 
 
 

 
CONTACT NUMBER  ______________________  ALTERNATE CONTACT NUMBER _________________  

 

 
EMAIL ADDRESS  _______________________________________________ 
 
 
 
 

 
 
 

 
	

Please choose the appropriate level) 

FORM OF PAYMENT  

 

   Total Sponsor Amount:   
 

Checks and Money Order are payable 
to:  NAACP Indian River County Unit #5151  

 

Return Address:  NAACP  

Indian River County Chapter 

Attn: Freedom Fund Banquet 

PO Box 5083 

Vero Beach, FL 32961 

 

(All payments are due with this form)  

 

	

CREDIT CARD INFORMATION: 

 
Name on Card: ___________________________________  

 
Credit Card Number: _____________________________  

 
Exp. Date: _____________Three digit Code ___________ 
 
Authorized Amount: ____________________ 

	


