
2022 Ohio Allies & Advocates 
Corporate Sponsorship Form



Please RETURN the completed 2-page form 

Sponsor Listed As __________________________________________

Main Contact ______________________________________________

Main Contact Email ________________________________________

Address __________________________________________________

 City_____________________________ State________ 

Zipcode _________ Website_________________________________

Instagram handle _________________________ FB handle________________________

Other social media (please specify) _________________________________

________________________________________________________________

We are pleased to support 2022 Ohio Allies & Advocates:  

          Presenting $30,000 (1 opportunity available) 
 
          Cultivator $20,000 (3 opportunities available) 

          Champion $10,000 (5 opportunities available) 

          Partner $5,000 (12 opportunities available) 
    
          Sustainer $2,500 

          Defender $1,000

          Builder $500 

     We would like to reserve _____ additional tickets at $75 ea. plus processing fees
 
    We are interested in sponsoring the VIP reception $10,000 

    We are interested in sponsoring 10 tickets for Youth Advisory Council members $1,000
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2022  Ohio Allies & Advocates 
Payment Form

Please RETURN the completed 2-page form

Sponsor Name: ______________________ Date: ___________ 

Total Payment Enclosed: ___________

Payment by check: Payable to Equality Ohio Education Fund and mailed
to:

Equality Ohio Education Fund
Attn: Siobhan Boyd-Nelson 
370 S. 5th Street 
Columbus, Ohio 43215 

Invoice request: 

Organization/company name: ______________________

Purchase order number:______________________ 

Submitted to:______________________ 

Credit Card: 

          American Express 

          Visa/Mastercard

          Discover 

Card Number: ____________________________________________

CVC:___________     Expiration date:______________________
 
Signature:____________________________________________
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