






ORGANIZATION NAME: ________________________________________________________________________________

FIRST NAME: ______________________________________________

EMAIL: ______________________________________________________________________________________________

ADDRESS: _________________________________

STATE/PROVINCE: __________________________________ ZIP/POSTAL CODE: ________________________________

COUNTRY: __________________________________________________________________________________________

PHONE: _____________________________________________________________________________________________

PROGRAM GUIDE SPONSORSHIPS

SELECT SPONSORSHIP LEVEL

$10,000 - PRESENTING SPONSOR

$8,000 - PRESENTING SPONSOR / NON-

PREMIUM LOCATION

$5,500 - MAGNA CUM LAUDE SPONSOR

$2,500 - CUM LAUDE SPONSOR

CITY: ____________________________________________________

LAST NAME: _______________________________

CONTACT INFORMATION

SUBMIT THIS FORM AND YOUR LOGO TO MEGHANN@MYCLESCHOOL.ORG

TO PAY BY CHECK THIS BOX

1240 Huron Road E, Suite #400
Cleveland, OH 44115
info@clevelandta.org

(216) 592-2303

$1,000 - HONOR ROLL SPONSOR

$500 - MENTOR SPONSOR

$ ____________ OTHER

mailto:(216)%20592-2303
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