Domestic Abuse & Sexual Assault Crisis Center (DASACC) 

& Warren County Community College Foundation (WCCCF)
A Night on Broadway 2020 Sponsorship Opportunities 

Sponsorship Opportunities

Wine Sponsor ($2,000.00)

a.    Name or logo recognition on DASACC and WCCCF social media (5,000+ followers combined)
b.    Name or logo recognition on DASACC and WCCCF mailing lists (20,000+ contacts combined)  
c.    Recognition of sponsorship on WRNJ Radio Ad and on official event press release
d.    Name or logo recognition night-of

e.    Name or logo recognition on wine sleeves (all event attendees will receive)  
f.    10 Household Tickets (each ticket includes link to show and wine and pie for four people)  

Pie Sponsor ($2,000.00)

a.    Name or logo recognition on DASACC and WCCCF social media (5,000+ followers combined)

b.    Name or logo recognition on DASACC and WCCCF mailing lists (20,000+ contacts combined)  

c.    Recognition of sponsorship on WRNJ Radio Ad and on official event press release

d.    Name or logo recognition night-of

e.    Name or logo recognition on wine sleeves (all event attendees will receive)
f.    10 Household Tickets (each ticket includes link to show and wine and pie for four people)  
Friends Sponsor ($100.00)

a.     Name or logo recognition on DASACC and WCCCF social media (5,000+ followers combined) 
b.     Name or logo recognition night-of
c.     1 Household Ticket (ticket includes link to show and wine and pie for four people)
Deadline for Wine & Pie Sponsorships to have logo on wine sleeves is Thursday, October 1st, 2020.
Household Tickets 
General Household Tickets ($75.00)
a.     Includes link to show and wine and pie for four people in your household 
Payment information on reverse side. All event proceeds will be split between Domestic Abuse & Sexual Assault Crisis Center and Warren County Community College Foundation.
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Payment Information

Total: $______________
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Enclosed is my check made payable to DASACC


              Credit Card Number: __________________________________________  Exp. Date _________
Sec # ___________

Name on Card: _______________________________________________________________________

Address: ________________________________________ City/State/Zip: ________________________

Phone: _______________________________  Fax: _________________________________________

Signature ___________________________________________________________________________
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