
Presenting Sponsor: $25,000
• Top-tier logo displayed as Presenting Sponsor on

event website, all promotional materials including
e-invitation, eblasts, & dedicated social media posts

• Corporate/donor profile in newsletter/website
• Inclusion on June Bloom event press release
• Listing on Manet website (year-round)
• Recognition on screens in ballroom at event
• 10 event tickets & VIP Guest Table

Health Center Champion Sponsor: $10,000
• Logo prominently displayed on event website and

event promotional materials including eblasts and
social media posts

• Inclusion on June Bloom event press release
• Listing on Manet website (year-round)
• Recognition on screens in ballroom at event
• 10 event tickets & VIP Guest Table

Community Hope Sponsor: $5,000
• Logo on event website and event promotional

materials
• Recognition on social media posts
• Listing on Manet website (year-round)
• Recognition on screens in ballroom at event
• 8 event tickets & VIP Guest Table

Health Care Advocate: $2,500
• Listing on event promotional emails
• Listing on Manet website (year-round)
• Recognition on screens in ballroom at event
• Listing on June Bloom event website
• 6 event tickets

Specialty Sponsorships: $1,500 
Limited availability! Includes listing on Manet  
website, on-site logo recognition, and 4 event tickets.

VIP Table Floral Sponsor (1 available)

Transportation Sponsor (1 available)

Food Station Sponsor (3 available)

Partner in Caring: $1,000
• Listing on Manet website (year-round)
• Recognition on screens in ballroom at event
• Listing on June Bloom event website
• 4 event tickets

Friend of Manet: $500
• Recognition on screens in ballroom at event
• Listing on June Bloom event website
• 2 event tickets

Supporter: $250
• Listing on June Bloom event website
• 2 event tickets

June Bloom 2024 Event Ticket: 
$145/Ticket
$245/Pair of Tickets
$85/Senior Discount Ticket (65+)

FUNDRAISER TO SUPPORT Questions?
Please email 

giving@manetchc.org
or call 

(617) 404-4115

Sponsorship Opportunities

Thursday, June 6, 2024 
Stonehill College, Easton

Celebrating 45 Years!



$25,000 – Presenting Sponsor

$10,000 – Health Center Champion Sponsor

$5,000 – Community Hope Sponsor

$2,500 – Health Care Advocate

$1,500 – VIP Table Floral Sponsor

$1,500 – Transportation Sponsor

$1,500 – Food Station Sponsor

CONTACT INFORMATION

Contact Name: ____________________________________________________________________________________

Company Name (if applicable): ______________________________________________________________________

Address: _________________________________________________________________________________________

City: _________________________________________   State: _________________  Zip Code: _________________

Phone: ___________________________________________  Email: _________________________________________

Yes! I will support Manet Community Health Center at the following sponsorship* level:

Please Return Completed Forms:

Manet Community Health Center, 110 West Squantum Street, Quincy, MA 02171  
Attn: Michelle Duggan, Director of Development OR Email giving@manetchc.org

*If applicable to your sponsorship level, please email your high-resolution logo to giving@manetchc.org
Manet Community Health Center is a 501(c)(3) organization, Federal Tax ID: 04-2646695

Please invoice me

I will complete my registration payment online at www.manetchc.org/june-bloom

I have enclosed a check with this form

$1,000 – Partner in Caring

$500 – Friend of Manet 

$250 – Supporter

Recognition name/company as it should appear in print:

______________________________________________________

I would like _______ tickets for a total donation of $________.  

I can’t attend but would like to make a tax-deductible gift in the amount of: $_____________________

YOUR INFORMATION

SPONSORSHIP & TICKETS

PAYMENT

Sponsorship 
Committment

Form
Today’s Date: _____________

$145/Ticket
$245/Pair of Tickets
$85/Senior Discount Ticket (65+)
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