
 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
A 501(c)(3) Hawai’i nonprofit organization, tax ID 99-0250073 

 

Sponsor Levels Platinum Gold Silver Bronze 

 $10,000 $5,000 $3,000 $1,500 

Guests 2 VIP Tables 1 VIP Table 4 tickets 2 tickets 

Dinner Program Full Page Ad Full Page Ad 1/2 Page Ad 1/4 Page Ad 

Logo in Dinner Program Yes Yes Yes Yes 

Logo on Social Media Yes Yes Yes  

Logo on Event Banner Yes Yes Yes  

Award Presentation Yes Yes Yes  

Feature in SCCH Newsletter Yes Yes   

Special Appreciation Gift Yes Yes   

Wine at Table 2 bottles (4 total) 2 bottles   

LinkedIn Article on SCCH Page Yes    

Event Banner Yes    

Company Presentation at Event Yes    
 

Reserve your sponsorship online at: 

https://bit.ly/scch2024 



 
SPONSORSHIP COMMITMENT FORM 

Thank you for choosing to sponsor our 35th Anniversary Celebration! Proceeds from this charity event will support the 
Client Assistance Fund, which subsidizes mental health counseling and mental health programs for people who are 
uninsured, underinsured, and have limited financial resources; and mental health programs. 

Sponsor Name(s):  ___________________________________________________________________ 
 
Main Contact:   ___________________________________________________________________ 
 
Address:   ___________________________________________________________________ 

 
Telephone:   ___________________________________________________________________ 
 
Email:    ___________________________________________________________________ 
 
Name of Award Presenter: ___________________________________________________________________ 
(If applicable) 
 
Email of Award Presenter: ___________________________________________________________________ 
 
Sponsor Checklist:  Please email the following to Rachelle at info@samaritanhawaii.org: 

☐Logo  ☐Short description ☐Website and social media 
 

 
 
 

 
Total Investment 

 
$ _________ 

 
Cardholder Signature:_______________________________ 

 
Thank you for helping us create a memorable event and make a difference in people's lives!   

 

Sponsorship Opportunities Investment Payment Options 

☐ Platinum Sponsor  
      with 2 VIP Tables 

     $ 10,000 Reserve your sponsorship online at: 
https://bit.ly/scch2024 

☐ Gold Sponsor  
      with 1 VIP Table 

     $   5,000 Check # ________________ 
Payable to: Samaritan Counseling Center Hawai’i  

☐ Silver Sponsor 
      with 4 tickets 

     $  3,000 
Cardholder name:  _________________________________ 

☐ Bronze Sponsor 
      with 2 tickets 

     $ 1,500 Visa/Mastercard: ___________________________________ 
Exp. Date: _______ / _______   CVV (Security code):  



 
Mail checks to: Samaritan Counseling Center Hawai'i, 1020 S. Beretania Street, Honolulu, HI 96814  

(808) 545-2740 fax (808) 545-2852 or visit our website: info@samaritanhawaii.org 
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