
SPONSORSHIP & REGISTRATION FORM 

35th Annual Volunteer Celebration 

Wednesday, April 19, 2017 
11:30 a.m.-1:00 p.m. – Tripoli Shrine Center, 3000 W. WI Avenue, Milwaukee 

 
 
Yes! We will sponsor the Volunteer Celebration at the level checked below: 
 

□ Gold Sponsor - $5,000 (exclusive sponsorship, only one available) 

●  Two tables (20 seats)    ●  Primary logo placement in print and electronic promotion and at the event 

●  Full page color program ad    ●  Verbal recognition and exclusive opportunity to speak at the event 
 

□ Silver Sponsor - $3,000 
●  One table (10 seats)    ●  Logo placement in print and electronic promotion and at the event 

●  Half page color program ad     ●  Verbal recognition at the event ●  Display table at the event 
 

□ Bronze Sponsor - $2,000 
●  One table (10 seats)    ●  Logo placement in print and electronic promotion and at the event 

●  Quarter page color program ad     ●  Verbal recognition at the event 
 

□ Table Sponsor - $850  ●  One table at the event (10 seats), table tent with logo     ●  Listing in program 
 

□ Shared Table Sponsor - $425  ●  5 seats at the event 
 

_____ Individual Tickets x $35 (NPC member) = $_____________ 
 
_____ Individual Tickets x $45 (non-member) = $_____________ 
 

□ I am unable to attend. Please accept this donation: $_____________ 

The Nonprofit Center of Milwaukee is a 501(c)(3) tax-exempt organization. A portion of your sponsorship/contribution is tax-deductible. 

 
Company _______________________________________________________________________________________  
 
Contact Person __________________________________________________________________________________  
 
Phone (          )___________________________Email ___________________________________________________  
 
Street Address ______________________________________________City &  Zip ___________________________  
 

□ Check enclosed payable to Nonprofit Center of Milwaukee     □ Please send an invoice 

□ Charge $___________________ to __MasterCard   __Visa   __Discover Card 

Name on card and billing address: 

________________________________________________________________________________________________ 

Card #  _________________________________________   Exp. Date _______   3-digit Security Code ___________ 

Contact: Debbie Knepke, dknepke@npcmilwaukee.org, 414-269-8576 

Thank you! Return form via email or mail to:  
Nonprofit Center of Milwaukee,  
2819 W. Highland Blvd, Milwaukee WI 53208 
 


