W\ 2025 Annual Meeting

C OLUMBUS December 11, 2025 - 7:30 — 9:00 AM
HOUSE INC AT THE NEW HAVEN LAWN CLUB

2025 SPONSORSHIP RESPONSE FORM

SPONSORSHIP LEVELS:

Please Check Appropriate Boxes

O $5,000 PRESENTING [0 $1,500 SUPPORTER
[0 $2,500 PREMIER [0 $1,000 ASSOCIATE
[0 $2,000 BENEFACTOR [0 $500 FRIEND

O Yes, I'd like to make an additional contribution to Columbus House S

PLEASE REPLY BY NOVMBER 11, 2025

Name:

Company (if applicable):

Address:

City: State: Zip:

Phone: E-Mail:

Social Media Handles:

Facebook: @ Instagram: @ LinkedIin: @

Total Amount Enclosed $

O Check [JMaster Card [Visa [ Discover [ American Express

Name on Card:

Card # Exp.: CCv:

Please make checks payable and mail to:
Columbus House, PO Box 7093, New Haven, CT 06519

For additional information call Karen Gross at 203-401-4400 x 116,
E-mail at kgross@columbushouse.org or visit www.columbushouse.org

For Presenting, Premier, and Benefactor sponsors:
Please submit your logo to Icesario@columbushouse.org for inclusion in event materials. EPS (fonts saved as outlines)
or high-resolution JPEG or TIFF files in both color (CMYK/RGB) and grayscale are preferred.

A portion of your sponsorship may be treated as a deductible contribution for federal tax purposes. The value of
goods or services, if any, will be provided after the event. Please check with your financial/tax advisor.


mailto:kgross@columbushouse.org
http://www.columbushouse.org/
mailto:lcesario@columbushouse.org
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