2020 Annual Sponsorship Opportunities:

“BFF” Level ($10,000): NEWH LA’s premier sponsorship level, NEWH LA
BFFs will receive tickets to key events, memberships, VIP treatment, &
strategic advertising & marketing privileges at NEWH 2020 calendar events.

“Friends With Benefits” Level ($7,500): Friends With Benefits will
receive tickets to events, memberships, & a host of advertising & marketing
opportunities at NEWH 2020 calendar events.

“Friends” Level ($5,000): Friends of NEWH LA will receive tickets to
key events, a membership, & marketing & advertising at NEWH 2020 events.

“Speed Dating” Level ($2,250): Speed daters will enjoy marketing &
advertising benefits at all NEWH 2020 calendar events.

5 end end peed Da d
Round Table: 1 VIP ticket
Top ID/Brunch: 5 tickets 3 tickets 2 tickets
Bowling: 8 tickets 4 tickets 2 tickets
Logo on private lane: éb éb éb
Gala: 8 tickets 4 tickets 2 tickets
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NEWH Annual Membership:

Week-long Insta Take-
over:

Logo featured on all
event invitations,
signage & promotions:

Recognition on Chapter
Website as Annual
Sponsor:
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Recognition on NEWH
Social Media platforms:
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Right of First Refusal:
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wLy: SUMMER SERIES EVENT (THURS, 7/16)
AUGUST:  SUMMER SERIES EVENT (THURS, 8/20)
SEPTEMBER: SUMMER SERIES EVENT (THURS, 9/17)
OCTOBER:  FUNDRAISING GALA (SAT, 10/17)
NOVEMBER: SEE YOU AT BDNY!

DECEMBER: HOLIDAY PARTY EVENT (WED, 12/9)

PAYMENT FORM DUE ON:
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NOTE TO SPONSORS: NEWH loses 5% of your donation if you
pay via credit card due to credit card fees. If
possible, please pay by check (make payable to NEWH LA
~ Founding Chapter) and mail to:

NEWH
PO Box 322
Shawano, WI 54166
Attn: Treasurer

NAME ON CREDIT CARD:

BILLING STREET ADDRESS:

CITY: STATE: ZIP:
CREDIT CARD NUMBER: EXP DATE:

TYPE OF CARD: [0 VISA [1 MASTERCARD [1 AMEX [1 DISCOVER
SECURITY CODE:
CARD HOLDERS SIGNATURE: DATE:




