Head of the Lakes United Way

Sponsorship Commitment Form

Please select level of sponsorship/s:

L PLATIUM Event SPONSOF .........cccceeeeeeeemnnneerceeceeeeeeeeeesansnnnnnes $7,500
(] GOLD EVENt SPONSOF ..........ceereeeeeeeeeereeenneeeeresensesnceesessnsnnnnns $5,000
(] SILVER Event SPONSOL...........ccccetttreeeeemmnnnceeeeeeeeeeeesesnnnnnnnnes $3,500
(1 BRONZE EVENt SPONSOK ........ccceeeeeeeeereennneeceereeeneeseeeesessnnnnnnns $1,500
(J HLUW PROGRAM SPONSORSHIP...........cccecerururrerueuerereanene $

O 2-1-1 Information & Referral Service O Lake Superior Leadership Society

O AFL-CIO Community Services O United Way Student Internships

O Community Giving Campaign O Volunteer Center

O Emerging Leaders Board Training O Other:

TOTAL SPONSORSHIP COMMITMENT: $

Organization: Authorized by:

Address:

City, State, Zip:

Email: Phone:

Payment Options:

Q Our company’s payment of $ is enclosed
Please make checks payable to Head of the Lakes United Way

O Please bill us (Monthtobill: ____ ) 0 One Time QO Quarterly O Semi-Annually
Q Credit Card: U Visa U MasterCard 0 Discover 0 AMEX
Card # Exp.___ Security Code

Name on Card

Q Other (please specify)

Signature: Date:

Please send to: Head of the Lakes United Way | Attn: Sponsorships | 424 W Superior St, Ste 402 | Duluth, MN 55802
If you have any questions, please feel free to contact Matt Hunter at 218-726-4790 or mhunter@hlunitedway.org
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