




















2024 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 ______________ _ 

lnstagram Facebook 
----------- -----------

Other social media (please specify) ______________ _ 

We are pleased to support 2023 Ohio Allies & Advocates: 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

Presenting $30,000 (1 opportunity available) 

Champion $20,000 

Partner $10,000 

Cultivator $5,000 

Sustainer $2,500 

Defender $1,000 

Builder $500 

D We would like to reserve __ additional tickets at $75 ea. plus processing fees

D We are interested in sponsoring 10 tickets for Youth Advisory Council members $1.000

PACEl 
PLEASE RETURN THE COMPLETED 2-PACE FORM 

DISCLAIMER: FORMS MUST BE SUBMITTED 90 DAYS PRIOR TO THE EVENT. 











2024 Equality Ohio Legal Clinic 
Corporate Sponsorship Form 

SPONSOR CONTACT INFORMATION 

Sponsor Listed As ___________________ _ 

Main Contact 
----------------------

Main Contact Email 
-------------------

Address 
------------------------

City ______________ State ____ Zipcode ___ _ 

Website 
----------------

D We would like to sponsor l legal clinic fellow for one semester

D We would like to sponsor l social work intern for one semester

D We would like to sponsor 20 pro bone legal services

PAYMENT 

Sponsor Name: ____________________ _ 

Payment by check: Please PRINT, SIGN and RETURN this completed form with 
your check made payable to Equality Ohio Education Fund to: 

Equality Ohio Education Fund 
Attn: Development Department 
3370 S. 5th St. Suite G3 
Columbus, OH 43215 

Invoice request: 
Please provide organization/company name and purchase order number 

Credit Card: 

D American Express

D Visa/Mastercard

D Discover

Card Number: 
---------------------

CVC: 
----

Expiration date: _________ _ 

Signature: ____________________ _ 
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