
mint    moments‘n
Sponsorship Opportunities

Derby --------------------------------------------------------------------------------$1,000
•	 Four event tickets
•	 Premier placement on all printed event signage
•	 Exclusive social media post with logo and link to business website
•	 Logo and link to business website on event registration page and event related  

emails that go to over 5,000 subscribers 
•	 Opportunity to include a branded giveaway at the event for guests to keep
•	 Mention in event press release 
•	 Verbal recognition of sponsorship at the event
 
Oaks -----------------------------------------------------------------------------------$500
•	 Two event tickets 
•	 Logo on all printed event signage
•	 Logo and link to business website on event registration page and event related  

emails that go to over 5,000 subscribers 
•	 Opportunity to include a branded giveaway at the event for guests to keep
•	 Mention in event press release 
 
Opening Day -------------------------------------------------------------------------$250
•	 Logo on all printed event signage
•	 Logo and link to business website on event registration page and event related  

emails that go to over 5,000 subscribers 
•	 Opportunity to include a branded giveaway at the event for guests to keep
 
Champion ----------------------------------------------------------------------------$100 
•	 Logo on all printed signage
•	 Opportunity to include a branded giveaway at the event for guests to keep



Mint ‘n Moments 
Sponsor Commitment Form

YES, I will support Mint ‘n Moments in the following manner:
☐☐ Derby Sponsor - $1,000
☐☐ Oaks Sponsor - $500
☐☐ Opening Day Sponsor - $250
☐☐ Champion- $100
☐☐ I am not able to sponsor at this time, but would like to make a        	

	 donation in the amount of $____________

TOTAL CONTRIBUTION $___________________________
-----------------------------------------------------------------------------------
Contact Information
Name___________________________________________________________________
Title____________________________________________________________________
Company (if applicable)________________________________________________
Address_________________________________________________________________
City___________________________State ________________Zip ________________
Email ______________________________________________________
Phone__________________________________________________________________

------------------------------------------------------------------------------------
Payment Information
I will pay by: ____Check _____Credit Card (AMEX, Discover, Mastercard, Visa)  
_____Cash
Card Number_________________________________________Expiration__________
Security Digits____________
Billing Address (if different from above)
___________________________________________________________________________

Signature_________________________________________________________________________________

Pillars Community Health is a 501(c)3 organization and contributions are deductible as allowed by law. Checks 
should be made out to Pillars Community Health. Please submit completed form to: Pillars Community Health | 

Attn: Tiara Goodwin | 23 Calendar Avenue | La Grange, IL 60525 or email to tgoodwin@pchcares.org


