
Mail: P.O. Box 9017 New 

Haven, CT 06532 

Office: 370 State Street 

North Haven, CT 06473 

t. 203-934-7009 

f. 203-287-1899 

www.thediaperbank.org 

 

 
 

 
Rock Your Baby Annual Celebration • Thursday September 14, 2017 

2017 Sponsorship Contract 
 

Contact Name:  Company:    

 

Email:     Phone:    
 

Address:   
 

City: State: Zip:    
 

 
 

Presenting Sponsor $10,000 
• Listing in all PR/Media releases as Presenting Sponsor 
• Listing and logo on event invitations 
• Signage at event with logo 
• Full page ad on inside back page of program book 
• Logo on front cover of program 
• Two reserved tables (10 people per table) 
• Sponsor listing on TDB Facebook page 
• Sponsor on our website with a link to your organization’s website 

Gold Record $5,000 
• Listing in all PR/Media releases as Gold Record Sponsor 
• Listing on invitations 
• Signage at event with logo 
• Full page ad in our program 
• 10 Complimentary admission tickets to the event 
• Sponsor listing on our website with a link to your organization’s 

website 

Diamond Record $3,000 
• Listing in all PR/Media releases as Diamond Record Sponsor 
• Listing on invitations 
• Signage at event 
• Half page ad in program 
• 8 Complimentary admission tickets to the event 
• Sponsor listing on our website with a link to your organization’s 

website 

Silver Record $2,500 
 Listing in all PR/Media releases as Silver Record Sponsor 
 Listing on invitations 
 Signage at event 
 Half page ad in program 
 6 Complimentary admission tickets to the event 
 Sponsor listing on our website with a link to your organization’s 

website 
 

Chart Topper $1,000 
 Name listed in program 
 4 Complimentary admission tickets to the event 
 Half page ad in program 
 Sponsor listing on our website with a link to your organization’s 

website 
 

Top Ten $500 
 Name listed in program 
 Business Card size ad in program 
 2 Complimentary admission tickets to the event 
 Sponsor listing on our website with link to your organization’s website 

 
 

 

 

Payment Method:   Check         Visa          MasterCard          Amex          Discover 
 

Name on Card: ___________________________________________ 

 

Card Number: ____________________________________________ Expiration:    /   CVV (3 digit code):  _____________ 
 

Signature: ________________________________________________ 

 

Please return this form with your payment and keep a copy for your records. 

Send to:          Questions? 

The Diaper Bank          Nicole Glorioso 
Attn: Nicole Glorioso         Development Coordinator 
P.O. Box 9017, New Haven, CT 06532       nicole@thediaperbank.org 

203-934-7009 x113
 

http://www.thediaperbank.org/
mailto:nicole@thediaperbank.org
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