Dancing Under the Stars

A night to remember benefiting Lifeline Inc. & Signature Health

EVENT SUPPORT AGREEMENT

EVENT SPONSORSHIP
Indicate all that apply

Presenting Sponsor
Dinner Sponsor
Beverage Sponsor
Video Sponsor
Program Sponsor

Music Sponsor
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Award Sponsor

Please select:
___Judges’ Choice
___People’s Choice
__ Star of the Night

Corporate Table for 10
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TOTAL $

$6,000
$5,000
$5,000
$3,000
$2,000

$500

$500

$1,500
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PROGRAM ADVERTISEMENT

[} Full Page Ad $300
[[] Half Page Ad $200
TOTAL $

Should the in-person event be canceled due to circumstances
beyond our control, the costs for your event tickets will be
refunded as applicable. The remaining amount of your
sponsorship will be considered as donation to the
organizations and will receive acknowledgement on the event
and agency social media pages.

SUPPORT GRAND TOTAL $

Celebrity Dancer

(Name of dancer who receives your votes, or leave blank)

Business / Organization
(if individual, leave blank)

Contact Name

Address

City, State, Zip

Work | Mobile
Email
Check payable to Signature Health or Amount Enclosed: Check Number:
SEND PAYMENT Lifeline PO Box 496, Painesville, OH
44077 $
SEND LOGO Send business logo by July 10, 2026 to mary.wynne-peaspanen@shinc.org

SEND AD ARTWORK

Full page black & white ad is 5” across x 7 7/8” down. Half page black & white ad is 5” across x 4” down.
Camera ready ad needs to be emailed by July 10, 2026 to mary.wynne-peaspanen@shinc.org

For Internal Use

IAgreement Received

Payment Received

Camera Ready Art Received

Confirmation Sent

IAd Forwarded To Printer
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