
Celebration of Family Partnerships
Sponsorship Form

Please visit www.vinfen.org/celebra�on-of-family-partnerships/sponsorships/
and select “Submit Your Online Sponsorship” to become a sponsor today!

Sponsor Organiza�on/Family/Individual:                                                                                                                                  
(name as it should appear on all event materials and media)

Contact Name:                                                                                                                                                                               

Contact Address:                                                                                                                                                                           
 
Contact City, State, Zip:                                                                                                                                                                

Contact Phone:                                            Contact Email:                                                                                                        

Sponsorship Levels
 Presen�ng Sponsor $10,000
 Hero Sponsor $5,000
 Champion Sponsor $2,500
 Benefactor Sponsor $1,000
 Addi�onal/Other Dona�on Amount $______

Method of Payment 
 Online:
     Visit vinfen.org/donate and select the 
    ‘Celebra�on of Family Partnerships’ op�on
      Please also indicate that your payment is a sponsorship in 
      the additional comments section on the online form

 Check payable to Vinfen

 MasterCard    VISA
 American Express   Discover

Card Number:                                                                    

Exp. Date:                                 CVV:                                

Cardholder’s Name:                                                          

Billing Address:                                                                  

Signature:                                                                             

Please return a completed form
and logo by September 30, 2021  

Please mail, fax, or scan and send this form to:

Vinfen
Development Office

950 Cambridge St
Cambridge, MA 02141

QUESTIONS?
EMAIL: Julie Banda at bandaj@vinfen.org

or CALL: 617-441-1736

Vinfen is a 501(c)(3) organization. Tax exempt number: 04-2632219.


