






Champions of Mental Health Awards Dinner

$25,000 $15,000 $10,000 $5,000 $2,500
Sponsor Benefits Presenting Advocacy Wellness Community Supporting
SPONSOR RECOGNITION
Recognition as a Presenting Sponsor X
Recognition as an Advocacy Sponsor X

Recognition as a Wellness, Community or Supporting Sponsor X X X

SPEAKING OPPORTUNITY
Opportunity to speak at the event X
EVENT TABLES
Number of prominently placed tables at the event 3 2 1 1 1
LOGO / NAME INCLUSION
Logo included in all paid and earned media (TV, radio, print, 
web) X X

Logo on reserved table signage X X X X X
Logo on event announcement and collaterals X X X X X
Logo on event signage X X X X X
EVENT PROGRAM
Logo in event program X X X X X

Full page color ad in program (premium placement) X X X X

1/2 page color ad in program X
E-MARKETING, MEDIA, WEBSITE
Logo on promotional video X X
Name recognition on all press releases X X
Logo on the Mental Health California website X X X X X
SOCIAL MEDIA
Special promotion via the Mental Health California social media 
channels X X X

MAGAZINE ADVERTISING
Full page color ad in Mental Health California Magazine 
(100,000 subscribers) X X X

1/2 page color ad in Mental Health California Magazine 
(100,000 subscribers) X X

For more information on sponsorships, please email: kn@mentalhealthca.org or call (916) 698-1880. 



       

 

Champions of Mental Health Awards Dinner 
 

Tuesday, November 19, 2019 
California State University, Sacramento 

University Union Ballroom 
6000 J Street, Sacramento, CA 95819 

 

SPONSORSHIP REGISTRATION FORM 
 
Thank you for your generous support of our event! Your tax-deductible donation will further 
our publishing, education, training, and community engagement activities for California 
communities. For your records, our Tax ID number is 81-5335719. Upon completion of this 
form, sponsorship benefit instructions will be emailed to you.  
 
CONTACT INFORMATION 
 
Authorized Contact _____________________________________________________________ 
 
Name of Organization ___________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City, State, Zip Code _____________________________________________________________ 
 
Phone Number _________________________________________________________________ 
 
Email Address __________________________________________________________________ 

 

SPONSORSHIP LEVELS - PLEASE CIRCLE ONE BELOW 

$25,000  Presenting  -  $15,000  Advocacy  -  $10,000  Wellness 

$5,000  Community  -  $2,500  Supporting 

 
Sorry, I cannot attend, but would like to make a tax deductible donation of $ _______________ 
 
Please email this completed registration form to kn@mentalhealthca.org. We will invoice you 
for check or credit card payment, or you may send a check to: Mental Health California™, Attn: 
Awards Dinner Sponsorship, 4301 Brookfield Drive # 233553, Sacramento, CA 95823.  
 

Thank you for your generous support! 

mailto:kn@mentalhealthca.org
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