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Contact Information
Sponsor name, as it should appear in print: Contact person:
Telephone: Phone type: Email:
Address: City: State: ZIP:

o | prefer my gift to remain anonymous, waiving any name recognition in print or electronic materials.

Sponsorship Opportunities

o Champion for Mothers | $50,000

Presenting sponsor recognition at the event
Two first-row premier tables of 10

Top level name recognition on event signage &
marketing materials, including website, social
media, printed materials & media*

10 Auxiliary memberships through March 2027
10 invitations to the Patron Party

o Guardian for Mothers | $25,000

Premier table of 10

Premier level recognition on event signage &
marketing materials, including website, social
media, printed materials & media*

5 Auxiliary memberships through March 2027
8 invitations to the Patron Party

o Advocate for Mothers | $15,000

Premier table of 10

Prominent level recognition on event signage &
marketing materials, including website, social
media, printed materials & media*

3 Auxiliary memberships through March 2027
6 invitations to the Patron Party

Tables and Tickets
o 'Table | $2,500

Table of 10

o lam unable to attend but would like to make a tax-deductible gift in the amount of $

Supporter of Mothers | $10,000

e Premier table of 10

e Recognition on event signage & marketing materials,
including website, social media, printed materials &
media*

e 2 Auxiliary memberships through March 2027

e 4 invitations to the Patron Party

Friend of Mothers | $5,000

e Table of 10

e Recognition on event signage & marketing materials,
including website, social media, printed materials &
media*

e 1 Auxiliary membership through March 2027

e 2 invitations to the Patron Party

*Q@uidelines for submitting logo artwork: Accepted vector
file formats: Adobe lllustrator (.Al, .EPS) with a minimum
resolution of 300 DPI. High-resolution image files can be
submitted in .JPG or .PNG formats. Please submit your
artwork to development@nexusrecovery.org by January 19,
2026.

l’ayment (Pledges, donations, and payments can also be made at nexusrecovery.org/brunch)

o Enclosed is my check payable to Nexus Family Recovery Center.
o Please bill me for my sponsorship/gift by sending an invoice to my ___ email address / mailing address above.
Signature: Date:

Please submit form & payment to Nexus Family Recovery Center
8733 La Prada Drive | Dallas, TX 75228 | development@nexusrecovery.org



https://nexusrecovery.org/brunch
mailto:development@nexusrecovery.org

