
Sponsor/Company Name ___________________________________________________________________________

Contact Name ____________________________________________________________________________________

Address _________________________________________________________________________________________

City _______________________________________________State _______ Zip______________________________

Phone ____________________________________Email _________________________________________________

Total Sponsorship Amount $ _________________  Payment Method:  r Credit Card  r Check  r Online  r Bill Me

Credit Card Number __________________________________Exp _________ CVV _______ Billing Zip ____________

Name on Card __________________________________________Signature _________________________________

Return this form in the enclosed envelope to Care Net Pregnancy Services of NKY, PO Box 17688, 
Covington, KY 41017. Make checks payable to Care Net Pregnancy Services of Northern Kentucky.  
To pay online, go to carenetnky.org/sponsorship or scan the code and contact Joy Tarleton at 859-
816-8836 or directorofdevelopment@carenetnky.org to let her know to watch for it.

YES! I’ll partner with Care Net.
Please indicate your sponsorship level below

, 
com

plete the back and return this card in the 
enclosed 

envelope 
to 

Care 
N
et. 

Q
uestions? 

Contact 
Joy 

Tarleton 
at 

859-816-8836 
or 

directorofdevelopm
ent@

carenetnky.org.

Annual Banquet Sponsor
r
 Culture of Life Partner .......................$10,000

r
 U
ltrasound Partner ..............................$5,000

r
 Education Partner ................................$2,000
r
 M
entor Partner .....................................$1,000

Golf “Fore” Fathers Sponsor
r
 Ace Sponsor .........................................$10,000
r
 Eagle Sponsor .......................................$5,000
r
 Birdie Sponsor .......................................$2,000
r
 Par r

 Lunch or r
 D
inner Sponsor ..$1,000

r
 Snack/Beverage or r

 G
am

e Sponsor .$500
r
 H
ole Sponsor ............................................$250

Sponsor Recognition & Publicity
r
 I have enclosed m

y logo to be scanned.
r
 I w

ill em
ail m

y hi-resolution logo to   
developm

entassistant@
carenetnky.org

r
 I am

 not subm
itting a logo. Use m

y com
pany, 

fam
ily, or individual nam

e.
r
 I request m

y sponsorship be anonym
ous.

Partner with us to
im

pact our com
m

unity


