
SPECIAL SPONSORSHIPS

q 	 $50,000 | TITLE SPONSOR
Name on all promotional materials after sponsorship agreement 
received, prominent placement in program, logo placement on event 
website with link to sponsor’s website, verbal acknowledgement of 
sponsor at event, reserved seating, unlimited tickets

q 	 $20,000 | GOLD SPONSOR
Full-page ad in program, logo placement on event website, signage and 
reserved seating at event, 30 tickets

q 	 $20,000 | BAR
Signage at event, 20 tickets

q 	 $10,000 | FOOD STATIONS 
Signage at event, 10 tickets

q 	 $5,000 | LOUNGE SEATING
Signage at event, 4 tickets

q 	 $5,000 | TABLE DECOR
Signage at event, 4 tickets

q 	 $7,500 | ENTRYWAY
Signage at entryway, 6 tickets

q 	 $7,500 | WELCOME DRINK
Verbal and visual recognition of sponsor as served, 6 tickets

q 	 $5,000 | VALET PARKING
Signage at valet stand, 4 tickets

q 	 $5,000 | STUDENT AMBASSADORS
Company name on students’ name tag, 4 tickets

q 	 $5,000 | ENTERTAINMENT (several available)
Signage at event, 4 tickets

q 	 $2,500 | MUSICAL ENTERTAINMENT (several available)
Signage at event, 2 tickets

q 	 $1,500 | 2 TICKETS & A SHOUT OUT TO THE HONOREES
A Shout Out from you to the Honorees in the program booklet 

q 	 $1,000 | BUSINESS CARD AD
Your business card featured in the program booklet

q 	 $500 | SPONSOR A STUDENT(S)
I would like to sponsor _________student(s) to attend 
at $500 per ticket

q 	 $500 | TICKET (S) I would like to purchase _________ticket(s) 
at $500 per ticket. 

q 	 $250 | G.O.L.D. TICKET (S) for 
Graduates of the Last Decade ’11-’21 
I would like to 	purchase _________ticket(s) at $250 per ticket.

q  I would like to make a donation in honor of Jim and   
Cathy Gavin, as I cannot attend the event. $______________

Total Amount Due $__________________

Thank you for your support of the 8th Annual Community Leadership Celebration. Marywood University is a 501(c)3 organization; 
contributions are tax-deductible less the value of any goods and services received.  

______________________________________________________________________________________________________________________
SIGNATURE 	 DATE

______________________________________________________________________________________________________________________
TITLE

______________________________________________________________________________________________________________________
COMPANY/ORGANIZATION

I agree to be a sponsor of the 8th Annual Community Leadership Celebration at the following level:  

FORM CONTINUED ON BACK>>>

q 	 $10,000 | SILVER SPONSOR
½-page ad in program, logo placement on event website, signage and 
reserved seating at event, 20 tickets (In lieu of tickets, upgrade to a full 
page ad is available)

q 	 $5,000 | BRONZE SPONSOR
¼-page ad in program, line listing on signage and reserved seating at 
event, 10 tickets (In lieu of tickets, upgrade to a half page ad is available)

HOSPITALITY SPONSORSHIPS

WELCOME SPONSORSHIPS

ENTERTAINMENT SPONSORSHIPS

ADDITIONAL OPPORTUNITIES

TICKETS & SPONSORSHIP OPPORTUNITIES

All donations of $1,000 or more also distinguish you as a member of The Presidential Society.

8th Annual Community 
Leadership Celebration

THURSDAY, JUNE 10 
5:30 PM



SPONSORSHIP AGREEMENT

_______________________________________________________________________________________________________________________
INDIVIDUAL/COMPANY/ORGANIZATION NAME (AS IT SHOULD APPEAR IN PRINT FORMAT)

__________________________________________________________________________________________________________________________________________
PRIMARY CONTACT

__________________________________________________________________________________________________________________________________________
ADDRESS

__________________________________________________________________________________________________________________________________________
CITY	 STATE	 ZIP

__________________________________________________________________________________________________________________________________________
TELEPHONE                 	 CELL PHONE

__________________________________________________________________________________________________________________________________________
E-MAIL

__________________________________________________________________________________________________________________________________________
COMPANY WEBSITE ADDRESS (IF APPLICABLE)

PLEASE LIST ATTENDEES:
_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

PROGRAM BOOK PAGE SPECIFICATIONS

FULL PAGE
8.5” w x 11” h
If artwork bleeds, please allow for 1/8” bleed all the way around

HALF PAGE
8” w x 5.125” h

ADDITIONAL INFORMATION 
For additional information, or if you have any questions about sponsorship of the 
8th Annual Community Leadership Celebration, please contact:

Marywood University 
Office of Development, Maria Hall 
2300 Adams Avenue
Scranton, PA 18509 

•	Please provide 300 DPI, CMYK, print-ready PDF. 
• 	For inclusion in this year’s program booklet, all ads must be submitted to development@marywood.edu by Monday, May 17, 2021.

E-mail: development@marywood.edu
Phone: 570-348-6238
Website: marywood.edu/clc

QUARTER PAGE
3.75” w x 5.125” h

BUSINESS CARD
3.75” w x 1.75” h

q 	 Online Payment
Please mail this signed agreement to the address below and 
visit marywood.edu/sponsor to complete payment.

q 	 Payment by Check
Please make check payable to Marywood University and send this 
signed agreement to:

Marywood University 
Office of Development, Maria Hall
2300 Adams Avenue
Scranton, PA 18509 

q 	Payment by Credit Card
Please complete the credit card information below and mail this 
signed agreement to the address listed on left. 

q American Express  q Visa  q Mastercard  q Discover
________________________________________________________
EXPIRATION DATE

________________________________________________________
NAME ON CARD

________________________________________________________
CARD NUMBER 

ALL PAYMENTS MUST BE COMPLETED BY JUNE 10, 2021.


