
Benefits of Corporate Sponsorship SpeakingOut Partner Platinum Sponsor Gold Sponsor Silver Sponsor Bronze Sponsor Small Biz Sponsor

(Brief Overview) $12,000 Annual/$1,000 Monthly $6,000 Annual/$500 Monthly $3,000 Annual/$250 Monthly $1,200 Annual/$100 Monthly $600 Annual/$50 Monthly $300 Annual/$25 Monthly

Join in the Fight against Child Sexual Abuse in America √ √ √ √ √ √

Utilize Sponsorship as Hiring Incentive √ √ √ √ √ √

Utlilize Sponsorship as Selling Point (if applicable) √ √ √ √ √ √

Monthly Updates/SpeakingOut's Monthly Newsletter (Mgmt & Employees) √ √ √ √ √ √

Press Release announcing Corporate Sponsorship √

Link to Corporate Website from SpeakingOut's Website (Internet Traffic) √ √ √

Company Logo (SpeakingOut's Website) √ √ √ √ √

Company Name (SpeakingOut's Website) √

Company Logo (SpeakingOut's Primary Brochure) √ √ √ √ √

Company Name (SpeakingOut's Primary Brochure) √

Company Logo (SpeakingOut's Monthly Newsletter - Corporate Sponsor) √ (12) √ (6) √ (4) √ (3) √ (2)

Company Website Listing (SpeakingOut's Monthly Newsletter  - with Logo) √ (12) √ (6) √ (4) √ (3)

Company Name (SpeakingOut's Monthly Newsletter - Corporate Sponsor) √ (1)

SpeakingOut News Sponsor / Place Ad in SpeakingOut's Newsletter √ (6) √ (4) √ (3) √ (2) √ (1)

Complimentary Workshop/Waived Fees (Management and/or Employees) √ (30) √ (10) √ (8) √ (6) √ (4) √ (2)

Other Benefits (Additional/Personalized upon Request/Approval) √ √ √ √ √ √

Name of Company Contact #

________________________________________________________ __________________

DBA:  ___________________________________________________ Cell:  _____________

Desired Level of Sponsorship

________________________________________________________

Desired Program

________________________________________________________

Desired Commitment

________________________________________________________

Corporate Sponsorship Levels

SpeakingOut against Child Sexual Abuse, Inc.
[A 501(c)(3) Non-Profit Organization / FEIN:  26-2144172]

Company Address

__________________________________________________

__________________________________________________

Options
PROGRAM:   Direct Program  (One-Time Annual or Monthly) /// Employee/Company Match Program (Annual)  /// Percentage of Sales Program (Monthly)

COMMITMENT :  1 Year  /// 2 Years /// 3 Years 

Contact/Title

___________________________________

___________________________________

Additional Information / Allocated Funding

_______________________________________________________

_______________________________________________________

_______________________________________________________

Payment Method (Monthly or Annual)

_______________________________________________________

__________________________________________________

Today's Date:  ____________________________

Area Served (Local or National)

Principal Company Address

__________________________________________________

__________________________________________________

 Eff. 1/2011

Please Fill Out Form and Mail to:  

SSSSpeakingpeakingpeakingpeakingOOOOutututut
  P.O. Box 5826

Oak Ridge, TN  37831

Susan Suafoa-Dinino 

(President/Founder)

865-230-8600


