
 

 

 

 

 

 

MORE SPONSORSHIP OPPORTUNITIES! 

Underwrite a part of Lights of Hope 

 
Sponsor’s Business Name: ________________________________________________________ 

Contact Person:  ________________________________________________________________ 

Telephone:_______________________________Email: _________________________________ 

Address: ________________________________________________________________________ 

City: ____________________________________ State: __________  Zip: __________________ 

 

Each sponsor will receive signage with company logo at Lights of Hope as well as recognition on 

social media and in the Lights of Hope evening guidebook. 
 

Check One: 


