2
VZ{A |

COMMUNITY
HEALTH

SPONSORSHIP AGREEMENT

YES, | will be a SPONSOR of the Rogue Way to Health Fundraiser

Thursday, November 5, 2020

I T ) Lo [ L ¥ (W00 — exclusive to one organization

Recognition as a presenting sponsor in all marketing materials
Up to 120 sec. pre-recorded spot

Opportunity to curate an item in the “Virtual Swag Bag”

Logo placement on event program

Logo placement on transition slides

Logo featured on website with a link

Social media recognition (Facebook, Twitter, LinkedIn, Instagram)

[] PIatlnum Sl iS008 [ ] (please check box for in-kind [non-cash] donation)

Recognition as a platinum sponsor in all marketing materials
Opportunity to curate an item in the “Virtual Swag Bag”

Logo placement on event program

Logo placement on transition slides

Logo featured on website with a link

Social media recognition (Facebook, Twitter, LinkedIn, Instagram)

[ ] Gold Sponsor - $3,000 [ | (please check box for in-kind [non-cash] donation)

Recognition as a platinum sponsor in all marketing materials
Logo placement on event program

Logo placement on transition slides

Logo featured on website with a link

Social media recognition (Facebook, Twitter, LinkedIn, Instagram)

[N Sk B[O [ ] (please check box for in-kind [non-cash] donation)

Logo placement on event program

Logo placement on transition slides

Logo featured on website with a link

Social media recognition (Facebook, Twitter, LinkedIn, Instagram)

[ SIS LI (008 [ ] (please check box for in-kind [non-cash] donation)

Name of Individual or Organization:

Recognition as a supporting sponsor in event program
Name listing on website with a link

*Note: Please print name as you want it to appear in all ads and listings.

Contact Person: Title:

Address: City State Zip
Phone: Email:

Signed: Date:

Please make checks payable to: Rogue Community Health
900 E Main Street, Medford, Oregon 97504

Rogue Community Health is a 501 (c )(3) organization. Federal tax ID: 23-7366812.
roguecommunityhealth.org
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