
Annual Sponsorship Events 

Annual Fundraising Banquet | April 16th  

Principle dinner event with close to 400  

attendees from the tri-state area. 

The AlphaCare Open | Fall 2026  

A golf tournament followed by a dinner to  

introducing AlphaCare’s ministry to new donors. 

Hope Delivered | December 2026 

A special donation drive to help out clients and their 

families celebrate Christmas. These sponsorships are 

only available to Annual Sponsors. 

Annual Sponsorship Perks 

1. Discount in comparison to sponsoring 

AlphaCare events individually. 

2. Convenience of budgeting philanthropic 

giving for the whole year.  

3. Exclusive promotion opportunities only 

offered to Annual Sponsors 

4. Chance to transform lives through  

funding AlphaCare’s services. 
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All Annual Sponsors at the Friend Level, available for $1,200, enjoy the following benefits.  

More levels and additional offers can be found on the next page. 

• Yearlong recognition on AlphaCare websites with link to business site.  

• Logo on event promotional and recap emails 

• Logo on event programs 

• $2,000 value 



As a Platinum Sponsor, your organization will receive exclusive naming rights to 

the AlphaCare Banquet or Open. This means your company name will appear 

prominently alongside the AlphaCare brand in all marketing materials, 

signage, promotional items, emails, and digital media. It’s our most prestigious 

sponsorship level offering unmatched visibility and community goodwill.  

Annual Sponsorship Levels 
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Premier Title Sponsorship with Event Naming Rights 

 
Gold 
$18,000 

Silver 
$12,000 

Bronze 
$6,000 

Friend 
$1,200 

Platinum 
$24,000 

Exclusive Event Naming Rights 

for Banquet and Golf 
     

Recognition an  

AlphaCare Website 
     

Logo on Emails  

and Program 
     

Signage at  

Registration Table 
     

Full Screen Digital  

Advertisement 
     

Logo on Emails  

and Program 
     

Full Screen  

Digital Advertisement  
     

Verbal Recognition 

during Program 
     

Logo on Emails 

and Program 
     

Full Screen 

Digital Advertisement 
     

Verbal Recognition 

 during Program 
     

Logo on Gift Bag  

Delivered to Clients 
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_____ I choose to remain anonymous for my sponsorship. 

_____ I choose to be recognized in accordance with the benefits listed. 

Marketing Contact to arrange logo, graphics, and/or content for recognition. 

_____ Marketing contact is the same as business contact above. 
 
                                                                                                    
Name       Title 

                                                                                                     
Email       Phone Number  

 

Chosen Package 
_____ Platinum Title ($24,000/annually, $6,000/quarterly, $2,000/monthly) 
_____ Gold ($18,000/annually, $4,500/quarterly, $1,500/monthly) 

_____ Silver ($12,000/annually, $3,000/quarterly, $1,000/monthly) 

_____ Bronze ($6,000/annually, $1,500/quarterly, $500/monthly) 

_____ Friend ($1,200/annually, $300/quarterly, $100/monthly) 

                                                                                                             
Business Name      Contact Name  
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Recognition 

 

 

_____ I will gift my support in full now.  

_____ Check Enclosed     _____ Online     _____ Credit Card 
 
                                                                                                    
Credit Card Number     Expiration Date 

                                                                                                    
Signature       CVC  

_____ I will gift my support later.  

 _____ Bill Quarterly    _____ Bill Monthly   _____  In full by _______________ 

 

To arrange automatic payments, email: development@alphacarephilly.org 

 

Please Confirm Participation by March 20, 2026.  
Payment is not required at time of confirmation. Please note that if all event expenses are met, the remaining funds will be 

allocated towards AlphaCare’s services. 

Payment Options 

mailto:development@alphacarephilly.org

