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PLACER 20
BREAST CANCER
FOUNDATION years

SPONSORSHIP OPPORTUNITIES -
JUNE 12, 2026

Orchard Sponsor - $2000

e 10 seats at the event

e Mention in the event press releases

e Special mention at the event

¢ Logo displayed on event signage

e Logo displayed on all event advertising and marketing materials
e Logo displayed on event webpage

e Dedicated post on PBCF's Facebook page

Harvest Sponsor - $1000 Citrus Sponsor - $500
¢ 5 seats at the event e 2 seats at the event
e Logo displayed on event signage e Logo displayed on event signage
e Logo displayed on all event advertising and e Logo displayed on event webpage

marketing materials
e Logo displayed on event webpage
¢ One dedicated post on PBCF's Facebook page
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Company Information
Company Name:

Contact Name: Email:

Amount: _ Check __ Visa ___ Mastercard __ AMEX __ Discover
Card Number: Exp. Date: 3 Digit Code:
Card Holder Name:

Card Billing Address: City: State: Zip:
Signature:

For more information please contact Stephanie Hill at director@wethinkpink.org or 916-410-0243.
The Placer Breast Cancer Foundation is a tax-exempt organization under Section 501(c)(3) of IRS code.
Please visit www.wethinkpink.org for more information.
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