
SPONSORSHIP REPLY FORM

COMPANY NAME: CONTACT NAME: 

CONTACT EMAIL: CONTACT PHONE:

ADDRESS:  CITY, STATE, ZIP : 

EXACT SPONSORSHIP AMOUNT: ADDITIONAL ATTENDEE?   Yes ($25 will be added to invoice)

ACKNOWLEDGEMENT INFORMATION
Please indicate how we should list your sponsorship or contribution. If left blank, we will use the company name listed.

 Click here if you wish to remain anonymous.

 Click here if you wish to decline receipt of perks, excluding day-of reservation. 

SIGNATURE: DATE: 

Click SUBMIT and use your email client to send this form OR
Save and send attachment to office@thechicagoinclusionproject.org.

Upon receipt, an invoice will be generated and emailed to the given email address.

Rockstar
$200+

Superstar
$400+

VIP
$600+

Icon
$800+

Legend
$1000+

PLEASE INDICATE THE DESIRED SPONSORSHIP LEVEL: 
The Chicago Inclusion Project is a 501(c)(3) not-for-profit organization (EIN #47-4021468) and contributions are tax-deductible as provided by law. 

mailto:office@thechicagoinclusionproject.org
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