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Join us in celebration of the people and
Complimentary Guest Tickets programs whose outstanding community
service has advanced OSBF’s mission to
Discounted Guest Tickets build a better justice system.
Speaking Opportunity .
at Opening of Program
Company Signage .
at Venue Entrance
Company Signage
at Event* . - -
Verbal Recognition
During Program v
Recognition in Slide Presentation
Before Program o 9 9 9
Social Media Mentions FO U D ATI 0 N
Pre & Post Event e e e e :
Company Logo
in Digital Invitation v - - 9
Prioritized Logo Placement
on Event Landing Page . o o
CGompany Logo/Link on 0SBF Landing . »
Page for 30 days following event
Full Page Ad in Event Program [ |
Half Page Ad in Event Program w Tribute Gift
Make a tribute gift to honor an awardee,
R ition in Event P o o organization, or individual of your choice.
ecognition in Event Frogram Unless otherwise designated, 100% of
Recognition in Future Issue of your gift will be used for grant making
The Brief (0SBF’s Newsletter) v 2 o | purposes. Your name will be included
o in the event program. Your gift will be
“°°°9“gl',‘;: gm’:ﬂfzz’:’_’gz g » g g acknowledged, and a notification sent to
the individual or organization you honored.

*Gold Sponsor level: Jazz Quartet. Silver Sponsor Level: Dessert Bar or Choice of Risotto, Carving, or Autumn Inspired Food Station
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ALl s  Sponsarship ENROLLMENT FORM

OHIO STATE
BAR FOUNDATION

Sponsor Name (as you would like it to appear in the program)

Sponsorship Contact

Company

Address

City, State, Zip

Phone Email

Your Name, email, phone (if different)

Select Your Sponsorship Commitment
|:| Presenting Sponsor ($10,000) - 0 available
|:| Gold Sponsor ($5,000) - 1 available
|:| Silver Sponsor ($2,500) - 4 available
[ ] Bronze Sponsor ($1,000) - 8 available
|:| I would like to make a Tribute Gift

Payment Information
|:| Our check is enclosed. (Checks payable to the Ohio State Bar Foundation) |:| Our check will follow.
|:| We will pay by credit card.
|:| Visa |:| MasterCard |:| American Express |:| Discover

Card Number ExpirationDate —___________ Security Code

Name on Card

Billing Address

—0R-

Click here to pay online

Contact Sheila Buckley ® 614-487-4477 o shuckley@osbf.net
Ohio State Bar Foundation ¢ 1700 Lake Shore Drive ® Columbus, OH 43204



https://host.nxt.blackbaud.com/donor-form?svcid=renxt&formId=16651188-90ef-4da2-887b-8104f72a01a8&envid=p-KiKPIiGLEUa1sPNNX83iJA&zone=usa
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