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SPONSORSHIP OPPORTUNITIES

___$10,000 Hope & Dignity Champion*

___$5,000 Hope & Dignity Ambassador*

___$2,500 Hope & Dignity Advocate*

____$1,000 Hope & Dignity Partner

____$500 Hope & Dignity Supporter

____I/we would like to purchase______tickets at $50 each

[ am unable to attend but want to support these vital programs.
Please accept my gift of $
*Hope & Dignity Champion, Ambassador, and Advocate sponsors please

email high resolution logo to hendricc@upstate.edu

PAYMENT - Please respond by March 31, 2024
Check enclosed, make checks payable to Upstate Foundation with

Housecalls & IMFK in the memo.
Please charge my MasterCard, Visa, Discover, American Express

Name on card

Card #

CVS Expiration Date

Sponsor Name

Contact Person Phone Number

Address

Email

Please return this form to:
Upstate Foundation, 750 East Adams Street, Syracuse, NY 13210.

Your gift to Housecalls and IMFK is tax deductible to the full extent allowed by law.
2024H4H-IMFK



