
Saturday, MARCH 23, 2019 

6:00pm—9:00pm 

Downtown Harvard Club of Boston 

 

 
SPONSORSHIP OPPORTUNITIES 



About the Honors Awards Benefit 
NKF Honors is an awards reception and fundraiser for the National Kidney Foundation honoring members 

of the local community that have been outstanding in the fight against kidney disease. The dollars raised 

from this event support the National Kidney Foundation’s awareness, prevention and treatment efforts. 

About the National Kidney Foundation (NKF) 

Fueled by passion and urgency, NKF is a lifeline for all people affected by kidney disease. As pioneers of 

scientific research and  innovation, NKF focuses on the whole patient through the lens of kidney health. 

Relentless in our work, we enhance lives through action, education, and accelerating change. 

Please support our vision: 

To enhance the lives of everyone with, at risk of, or affected by kidney disease. 

J O I N  U S  O N  

Saturday, MARCH 23, 2019 

6:00pm—9:00pm 
 

Downtown Harvard Club of Boston 

1 Federal St., 38th Floor 

Boston, MA 

 

Honorees: 

Dr. Ronald Perrone 

Dr. Martha Pavlakis 

 
Event Chair: Dr. Mawya Shocair 



SPONSORSHIP OPPORTUNITIES 

Diamond Sponsor $30,000 

• 26 event tickets 

• Logo on all promotional collateral (invitation, printed and digital ads, registration website, and event signage).  

• Stand alone signage at event with logo thanking for Diamond level sponsorship 

• Opportunity for company representative to make opening remarks  

• Media Mentions 

• Logo on video screens during cocktail hour, awards presentation and dessert  

• Full Page Ad in the Program plus Full Page Tribute Ad in the Program 

• Commemorative thank you gift 

Platinum Sponsor $20,000 

• 20 event tickets 

• Logo on all promotional collateral (invitation, printed and digital ads, registration website, and event signage).  

• Podium recognition during event 

• Media Mentions 

• Logo on video screens during cocktail hour, awards presentation and dessert  

• Full Page Ad in the Program 

• Commemorative thank you gift 

Gold Sponsor $15,000 

• 12 event tickets 

• Logo on all promotional collateral (invitation, printed and digital ads, registration website, and event signage).  

• Media Mentions 

• Podium recognition during event 

• Logo on video screens during cocktail hour, awards presentation and dessert  

• 1/2 Page Ad in the Program 

• Commemorative thank you gift 

Silver Sponsor $10,000 

• 8 event tickets 

• Podium recognition during event 

• Logo on all promotional collateral (invitation, printed and digital ads, registration website, and event signage).  

• Logo on video screens during cocktail hour, awards presentation and dessert  

• 1/4 Page Ad in the Program 

• Commemorative thank you gift 

Bronze Sponsor $5,000 

• 4 event tickets 

• Logo on all promotional collateral (invitation, printed and digital ads, registration website, and event signage).  

• Podium recognition during event 

• Commemorative thank you gift 

Coffee & Dessert Sponsor $3,500 

• Dessert Bar table signage branded with sponsor logo  

 



SPONSORSHIP AGREEMENT 

 

Company (Recognition) Name:  ____________________________________________________________________________  

Contact Name and Title:  ___________________________________________________________________________________  

E-mail:  __________________________________________________ Phone:  ___________________________________________  

Street Address:  _____________________________________________________________________________________________  

City:  ________________________________________________  State, Zip:____________________________________________  

 

Sponsorship Level:  _________________________________________________________________________________________   

 Sponsorship Amount: $____________________________________________  

 

Individual Tickets (not included in a sponsorship):  Individual: #________  ($200 each or $1600 for 10)          

 Tickets Total: $____________________________________________  

 TOTAL CONTRIBUTION: $____________________________________________  

Payment Information 

 Please send me an invoice  

 Enclosed is a check made payable to the National Kidney Foundation  

 Please charge my credit card for  $________________       AMEX        VISA         MC        DISCOVER                      

Card #: ______________________________________________________________________________________________________  

Exp. Date: _______________________________________ Security Code:____________________________________________  

Signature: _________________________________________________ Date:____________________________________________  

 

Please return a completed form to the National Kidney Foundation 

209 West Central Street, Suite 220 

Natick, MA 01760 

Questions or concerns? Please contact Donna Nickerson: donna.nickerson@kidney.org   

Phone: 508-907-6030 X 331 

 

 

 



VERTISING AGREEMENT 

 

Company (Recognition) Name:  ____________________________________________________________________________  

Contact Name and Title:  ___________________________________________________________________________________  

E-mail:  _____________________________________ Phone: ________________________________________________________  

Street Address:  ____________________________________________________ ________________________________________ 

City:  _______________________________________  State, Zip:_____________________________________________________  

 Full page ad (5.75 X 8.75) $2,000 

 Half page ad (5.75 X 4.5) $1.000 

 Quarter page ad (3 X 4.5) ($500) 

 Honors Supporter (Your name listed as a supporter) $400 

 

 Payment Information 

 Please send me an invoice  

 Enclosed is a check made payable to the National Kidney Foundation  

 Please charge my credit card for  $________________       AMEX        VISA         MC        DISCOVER                      

Card #: ______________________________________________________________________________________________________  

Exp. Date: _______________________________________ Security Code:____________________________________________  

Signature: _________________________________________________ Date:____________________________________________  

All ads must be received by March 5, 2019 

Please contact Steven Alvarez with any questions: steven.alvarez@kidney.org 

Phone: 508:907-6030 Ext: 330 

ADVERTISING AGREEMENT 


