
To meet promotional print deadlines, please return this form no later than April 24, 2026

SPONSORSHIP OPPORTUNITY LEVELS

Name:	 Title:

Company:

Address: 

City:		  State: 	 Zip:

Telephone(s):		  Fax:

Email:

(Please print Sponsor Information  exactly as you wish it to be listed on event material and publications)

PAYMENT OPTIONS
	 Bill me  

(I understand I will be invoiced in May 2026)

	 Credit card (check one) 

	 Master Card	 	Visa	 	AmEx

CARD NUMBER 

EXPIRATION DATE	  ZIP CODE

CARDHOLDER SIGNATURE

	 Check enclosed.   Amount: $____________________ 
(Payable to: The Arc, Oneida-Lewis)

SPONSORSHIP AGREEMENT
PLEASE RETURN THIS COMPLETED FORM TO THE ARC ONEIDA-LEWIS CHAPTER

MAIL TO: Community Development · The Arc, Oneida-Lewis Chapter · 245 Genesee St. · Utica, NY 13501 • OR EMAIL TO: ArcPR@thearcolc.org

	 $5,000 BOOT CUT: 
Eight (8) event tickets; social 
media acknowledgement; 
top billing logo at event 
and on tickets; mention 
at event; appreciation 
signage on display.

	 $2,500 STRAIGHT LEG:  
Six (6) tickets; social media 
acknowledgement; logo 
presence at event; ‘Mystery 
Box’ or other exclusive 
sponsorship designation. 

	 $1,250 FLARE: 
Four (4) tickets; social  
media acknowledgement; 
logo presence at event; 
specific sponsorship 
designation.

	 $750 DENIM: 
Two (2) tickets and logo 
presence at event. 

SPONSORSHIP OPPORTUNITIESSPONSORSHIP OPPORTUNITIES FRIDAY, MAY 8, 2026FRIDAY, MAY 8, 2026
SUPPORT THE ARC, ONEIDA-LEWIS CHAPTER’S:

BLUE JEAN BALL | FRIDAY * MAY 8, 2026
T H E  YA H N U N DA S I S  •  8 6 3 9  S EN EC A  T U R N P I K E ,  N E W  H A R T FO R D

2026 EVENT COMMITTEE MEMBERS

KARA BENNETT • MARY CIFARELLI • NICHOLAS D’ARGENIO • JOANNA GRECO • CHAD HARTWIG 
KAREN KOROTZER • PATRICK McGRATH • ZAIDA MORELL • HAILEY PADDOCK • GREG RAAB • KATHY ZAMMIELLO 

QUESTIONS? PLEASE REACH OUT!
CALL: Community Development at 315 927-0140  •  OR EMAIL: ArcPR@thearcolc.org
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