
 
  







 

 

 
 

mailto:McGinty@BostonChildrensMuseum.org




May 1, 2020 

 Date: 

SPONSORSHIP COMMITMENT FORM 

Please indicate how you wish to be recognized in printed materials: 

 Name/Company:  

Contact Name (if company is a sponsor): 

City, State, Zip: 

Phone: 

Address:  

Email:   

SPONSORSHIP LEVELS   
Your sponsorship provides access for children throughout our community. 

$40,000   Headlining Sponsor
$25,000   Presenting Sponsor
$15,000   Premier Sponsor

$10,000   Lead Sponsor 
$5,000     Event Sponsor   
$2,500     Friend Sponsor

__   $600   Individual Tickets 

PAYMENT METHOD 

Please bill me at the address listed above

 Security Code:  

 Check # ________________ enclosed.

Please charge my:    Amex 

Name on Card:  
Credit Card #: 

Exp. Date: 

 Sadly, I cannot attend but I will send $__________ 

Please send the completed form to:  
By email: Allyson McGinty AMcGinty@bostonchildrensmuseum.org  
By mail: Boston Children’s Museum - Attn: Adrian Willing 308 Congress Street Boston, MA 02210 

For sponsorship and event information contact Allyson McGinty at McGinty@bostonchildrensmuseum.org or 
(240) 498-5060

Please make check payable to Boston Children’s Museum. 

MasterCard                Visa      Discover 
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