
Sponsorship Opportunities

We appreciate your generous contribution to It’s a Breast Thing Non Profit Corporation as well 
as the It’s a Breast Thing Event. Our mission is to help community breast cancer patients with 
their out of pocket expenses during treatment and all levels of sponsorships support that cause. 
Checks are to be made out to: “It’s a Breast Thing Non Profit”. 


LEVEL COST BENEFITS

EXECUTIVE $5,000

1. This sponsorship is for anyone choosing to have a 
donation directed to IBT Non Profit Corporation to help 
local community people in the treatment for breast 
cancer with their out of pocket expenses. 


2. Recognition in all print, media ads, event program, IBT 
Website, Facebook.

PLATINUM $5000

1. Mail sponsors of the IBT Event. 


2. Recognition in all print, media ads, event program, IBT 
Website, Facebook & prominent signage at event. 


3. Special thanks and recognition that evening.

GOLD $2,500
1. Recognized in event program, prominent signage at 

event, IBT Website & Facebook.

SILVER $1,000
1. Sponsor with signage at food area at event. 


2. Recognized in event program, IBT Website & Facebook.

BRONZE $500
1. Sponsor with signage at beverage area at event. 


2. Recognized in event program, IBT Website & Facebook.

CALENDAR $500
1. Name/logo on calendar, which is produced and 

distributed in the Greater Lansing area. Recognized on 
IBT Website and Facebook.



Sponsorship Opportunities

Sponsorship Choice: ___________________________________________________________ 


Name of Sponsorship Contributor: ________________________________________________ 


Contact Name: _______________________________________________________________ 


Address: ____________________________________________________________________ 


Telephone: ____________________________ Email: ________________________________ 


Sponsorship Contribution $ _______________ 


 Check Enclosed   Visa   MasterCard   AM EXP


CC#: ________________________________________ Exp. Date: ______________________


CVV: _____________ Zip: _______________________


Name on Card: _______________________________________________________________ 


Authorized Signature: __________________________________________________________ 


Billing Address: _______________________________________________________________ 


____________________________________________________________________________ 


PHONE:__________________________________ 


Email:___________________________________ 


Signature:___________________________________________Date: ____________________ 


Mail completed form with credit card number or check made payable to: 


It’s a Breast Thing Nonprofit Corporation, P.O. Box 743, East Lansing, MI 48826 


info@itsabreastthing.org Website: www.itsabreastthing.org  Phone: Barb or Suzi 517-980-0357 


  

mailto:info@itsabreastthing.org
http://www.itsabreastthing.org

