
Boston Living Center (BLC) 

Celebration of Life Dinner 
Sponsorship Form 

 
Company Name: ____________________________________________________________________ 

Contact Person: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ___________________________    State: _____  Zip: __________ 

Phone: _______________________   Email: __________________________________ 

    I will be the Event Sponsor for $10,000 (Limited to 1)  
Special recognition during the slideshow as the Event Sponsor, full-page color ad (back cover) 
in the program book, company name and logo in promotional materials: BLC’s website with a 
link to your website, BLC’s monthly e-newsletters, and printed newsletter. 

 
    I will be a Platinum sponsor for $5,000 (Limited to 3) 

Special recognition during the slideshow as a Platinum Sponsor, full page color ad prominently 
placed the program book, company name and logo in promotional materials: BLC’s website 
with a link to your website, BLC’s monthly e-newsletters, and printed newsletter. 

 
   I will be a Gold Sponsor for $2,500  

Special recognition during the slideshow as a Gold Sponsor, full page color ad in the program 
book, company name and logo in promotional materials: BLC’s website with a link to your 
website, BLC’s monthly e-newsletters, and printed newsletter. 
 

   I will be a Silver Sponsor for $1,000       
Special recognition during the slideshow as a Silver Sponsor, half page color ad in the program 
book, company name, and logo in promotional materials: BLC’s website with a link to your 
website, BLC’s monthly e-newsletters and printed newsletter. 

 
   I will be a Bronze Sponsor for $500       

Quarter page color ad in the program book, company name and logo in promotional materials: 
BLC’s website with a link to your website, BLC’s monthly e-newsletters and printed newsletter. 

 
   I will sponsor ___meals for $100 each     

Listing in program book    
   

Payment Information:       Master Card    Visa      Discover     American Express   
 

              OR         Check Enclosed 
 

Card Number: __________________________________ Exp. Date: _______   CSV code: _____ 

Name as is appears on the card: ____________________________________________________ 

Signature of the cardholder: ______________________________  Date:________________ 

Please return your form with payment information by: Friday, October 15, 2010 
Boston Living Center Federal Tax ID: 04-3088563 
Questions? Contact: Anu Parikh; 617.236.1012 x239(phone); 617.236.0334 (Fax) or aparikh@livingcenter.org 



 

 
 
 
 
 
 

Full Page: 4 ½” X 7 ½” 

 
 
 
 
 

Half Page: 4 ½” X 3 ¾” 

 
 
 

Quarter Page: 4 ½” X 2”  

 
Please send your ad as a JPEG file by Friday, October 15, 2010  
to Anu Parikh at aparikh@livingcenter.org 
 
Questions? Call us at 617-236-1012 x 239 


