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 Event Sponsorship 
 

BREAKING THE STIGMA AND ENDING THE ADDICTION CYCLE: 
Critical Steps for States, Counties & Tribes 
TUESDAY, MAY 17, 2022  
Georgetown University, Washington, DC 
  
 
Premier Sponsor    $25,000.00  ______  

- Reserved front row seating for eight (8)  
- Sponsor recognition on event website 
- Full page advertisement and logo featured in online event program 
- Sponsor logo displayed prominently day of event 
- Pre-event/post-event VIP access  
- Opportunity to distribute sponsor-produced materials at event 

 

Lead Sponsor   $15,000.00  ______  

- Reserved front row seating for six (6) 
- Sponsor recognition on event website 
- ¾ page advertisement and logo featured in online event program 
- Sponsor logo displayed on day of event 
- Opportunity to distribute sponsor-produced materials at event 

 
Benefactor Sponsor        $7,500.00      ______   

- Reserved seating for four (4) 
- Sponsor recognition on event website 
- ½ page advertisement and logo featured in online event program 
- Sponsor logo displayed on day of event 
- Opportunity to distribute sponsor-produced materials at event 

 

Patron Sponsor     $5,000.00     ______    

- Reserved seating for two (2) 
- Sponsor recognition on event website 
- ¼ page advertisement and logo featured in online event program 
- Sponsor logo displayed on day of event 
- Opportunity to distribute sponsor-produce materials at event 
 
 



 

 

 
 
Supporter Sponsor (non-profit level) 

                     
     $2,500.00       ______ 

  

- Seating for one (1) guest at the event 
- Sponsor logo featured in online event program 
- Sponsor logo displayed on day of event 

 
 
Contributor                 $____________ 
 
 

 
 
Institution/Company Name:  _______________________________ 
 
Institution/Company Address: _______________________________ 
      
City_____________________ State________ Zip _______________ 
 
Primary Contact Name:  _______________________________ 
 
Position/Title:   _______________________________ 
 
Primary Contact Phone:  _______________________________ 
 
Primary Contact Email*:  _______________________________ 
 
 
 
Authorized by:   _______________________________  
            SINGATURE 
 
Date:     _______________________________ 
 
 
 
Please email completed forms to: Anna@lightstreamconsulting.org 
 
 
*Invoice will be sent to the email provided. 


