
SPONSORSHIP LEVELS FOR THE EVENT:

CHAMPION $25,000
Special live acknowledgment during the program. Full-screen logo 
recognition during event slideshow. Acknowledgment on Brooklyn 
A’s website and social media.

PARTNER $15,000
Special live acknowledgment during the program. Half-screen 
logo recognition during event slideshow. Acknowledgment on 
Brooklyn A’s website, social media.

ADVOCATE $10,000
Half-screen logo recognition during event slideshow.  
Acknowledgment on Brooklyn A’s website and social media.

LEADER $5,000
Quarter-screen logo recognition during event slideshow. 
Acknowledgment on Brooklyn A’s website and social media.

FRIEND $1,000
For 501(c)3 community partners, this is a suggested sponsorship level; we 

welcome nonprofit partner sponsorships at any amount. Quarter-screen logo 
recognition during event slideshow. Acknowledgment on Brooklyn 
A’s website and social media. 

To inquire about additional
opportunities for  
support, please contact  
Sarah Block at 
sblock@bka.org or 718-487-2328.

BROOKLYN A
THANKS YOU FOR YOUR
GENEROUS SUPPORT!

All donations are tax
deductible to the fullest
extent allowed by law.

A Celebration of our Clients and Advocates
APRIL 19, 2023 — BRYANT PARK GRILL — 6PM

Register for this event:
bka.org/annualevent/



Please submit form with payment:
By Mail: Attn: Development
Brooklyn Legal Services Corporation A
260 Broadway, 2nd Floor | Brooklyn, NY | 11211
Online: http://bit.ly/bkaannualeventsponsor

Name_ _______________________________________  

Company/Organization:____________________________

Address:______________________ Apt. /Suite:_ ________

City:_ ___________________  State:_____  Zip:_ ________

Phone:________________  Fax:_____________________  

Email:_ _______________________________________

n  I am paying online at http://bit.ly/bkaannualeventsponsor 

n  I want to pay through ACH payments. Contact Sarah Block  
at sblock@bka.org or 718.487.2328. 

n  I am enclosing a check, payable to Brooklyn Legal  
Services Corporation A, in the total amount of 
$____________. 

n  Charge a total amount of $___________ to my credit card:

	 n	 n	 n	 n

Card Number: ___________________________________  

CVV Number:_____________ Expiration Date: ____ /____

Signature _ ______________ Date: _____ /_____ /______

Billing Address (if different from above):

Address:______________________ Apt. /Suite:_ ________

City:_ ___________________  State:_____  Zip:_ ________

LEVEL OF SUPPORT:

n    CHAMPION $25,000

n    PARTNER $15,000

n    ADVOCATE $10,000

n    LEADER $5,000

n    FRIEND $1,000


