
Belle S. Wheelan Retirement Gala  
Sponsorship Commitment Form

FIRST, LAST NAME 

TITLE 

COMPANY/ORGANIZATION 

STREET ADDRESS

CITY, STATE, ZIP CODE 

  
PHONE EMAIL

We will sponsor the Dr. Belle S. Wheelan Retirement Celebration at the following level: 

   Doctorate Level (Presenting Sponsor) — $50,000 
Benefits: Bring greetings during gala, full-page 
advertisement in gala program with prime positioning, 
recognition during gala, logo projection during gala, 10 
tickets to gala with priority seating location, 4 tickets to 
VIP reception, option to participate as a Diamond Level 
Sponsor during the 2025 SACSCOC Annual Meeting.

   Master’s Level Sponsor — $25,000
Benefits: Full-page advertisement in gala program 
with prime positioning, recognition during gala, logo 
projection during gala, 10 tickets to gala with priority 
seating location, 2 tickets to VIP reception.

  Bachelor’s Level Sponsor — $10,000
Benefits: Half-page advertisement in gala program 
with prime positioning, recognition during gala, logo 
projection during gala, 10 tickets to gala with priority 
seating location, 2 tickets to VIP reception.

  Associate Level Sponsor — $5,000
Benefits: Quarter-page advertisement in gala program 
with prime positioning, recognition during gala, logo 
projection during gala, 10 tickets to gala with priority 
seating location, 2 tickets to VIP reception.

   Institutional Member Level Sponsor — $2,500
Benefits: Listing in gala program, recognition during gala, 
10 tickets to gala with priority seating location, 2 tickets 
to VIP reception for member CEO (non-transferable).

   Full-Page advertisement only  
in gala program ($1,000)

   Half-Page advertisement only  
in gala program ($500)

  Quarter-Page advertisement only  
in gala program ($250)

_____________________________________________________________             _________________________________
 
SIGNATURE DATE

Email your completed form to bswgala@sacscoc.org.

mailto:bswgala@sacscoc.org
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