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2023 Healing Hearts Sponsorship Levels 

Level 1 
$10,000

• Your Logo on the official event T-Shirt* (Commitment before March 31.)
• Your logo on a banner displayed on event Start and Finish
• Your logo displayed on all promotional material
• Call out on Social media platforms from CSS and affiliated agencies (Facebook,

Instagram, Twitter)
• An invitation to staff an information table at the Laney College event 

Level 2 
$5,000

• Your logo displayed on all promotional material
• Call out on Social media platforms from CSS and affiliated agencies (Facebook, 

Instagram, Twitter)
• An invitation to staff an information table at the Laney College event 

Level 3 
$2,500

• Your logo displayed on all promotional material
• An invitation to staff an information table at the Laney College event
• Call out on Social media platforms from CSS and affiliated agencies 

(Facebook, Instagram, Twitter)

Level 4 
$1,000

• Your logo displayed on all promotional material
• Call out on Social media platforms from CSS and affiliated agencies 

(Facebook, Instagram, Twitter)

Level 5 
$500 

• Your logo displayed on the promotional flyer

Level/Amount or Other Sponsorship Amount: __________________________________ 

Sponsor Name:  ___________________________________________________________ 

Contact Name: ____________________________________________________________ 

2nd Contact Name: _________________________________________________________ 

Memorial Text:  ___________________________________________________________ 

Billing Address: ___________________________________________________________ 

Billing Address 2: __________________________________________________________ 

Billing City, State, Zip _______________________________________________________ 

Method of Payment: 

    Online Check Credit Card Other: ______________________________ 

For online payment click here: 

Name as it appears on card: _____________________________________________________ 

Card Number: ________________________________________________________________ 

Expiration Date:________________________    3 Number Code: _____________ 

Signature:  ___________________________________________________________________ 

Email this form to events@crisissupport.org or click here: 
Or follow this link to the Electronic Donation page 

https://donatenow.networkforgood.org/healinghearts
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