NEW HOPE CENTER
2026 BANQUET SPONSORSHIP

Your company name

Contact Phone:
Title Email
Company Address

City/State/Zip

SPONSORSHIP LEVEL

O $25,000+ MIRACLE sponsor

O $10,000+ HOPE sponsor O $5,000+ BLESSING sponsor
O $2,500+ LIFE sponsor O $1000+ PROMISE sponsor
SPONSORSHIP AMOUNT: $ | wish to give Anonymously

PLEASE USE MY:
Check Enclosed (payable to New Hope Center with CORP SPONSOR in memo area)

O Credit/Debit card (All major, inc. Paypal, Googlepay, Applepay)

Name on Credit Card:

Card # Exp: Security Code:
(3 or 4 digits)

D I will also cover the processing fees that New Hope Center pays:
EFT/ACH: 0.3% +.30¢, Credit/Debit: Up to 3.5% + .30¢

Signature:

Or simply pay online at: L .
givingforhope.com/events  Your Company Name as it will appear on materials:

Choose BANQUET
Comment: “Corporate sponsor

”

Website:

EMAIL YOUR LOGO (jpg, png, eps) to:
kclass@newhopecenter.com

or mail to: New Hope Center

THIS FORM & PAYMENT 228 Thomas More Pkwy, Crestview Hills, KY 41017

MUST BE RECIEVED BY Questions? Call Karen Class: 859-341-0767 ext. 12

TU ES SEPT | 5 or Sara Minard: 859-341-0767 ext. 13
I (]

sminard@newhopecenter.com
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