
 
Sponsorship Opportunities 

June 23, 2017 
 

❒ Schooner Level - $5,000: Signature level, receives name/logo on invitations (April 24 
deadline), 8 tickets, top billing on sponsorship signage at the event, name/logo on Association of 
Migraine Disorders website, press releases, social media outlets and in newsletter. 
 
❒ Clipper Level - $2,500: Receives name/logo on invitations (April 24 deadline), 6 tickets, 
sponsorship signage at the event, name/logo on Association of Migraine Disorders website, press 
releases and social media outlets, name in newsletter. 
 
❒ Sloop Level - $1,000: Receives name/logo on invitations, 4 tickets, name on Association of 
Migraine Disorders website, press releases,  social media outlets and in newsletter. 
 
❒ Yawl Level - $500: Receives 2 tickets, name on AMD website, press release and social 
media outlets. 
 
Sponsor Confirmation 
Business Name:  ________________________________________________________________Contact:_________________________________ 
Address:  __________________________________________________________________________________________________________________ 
City:  ______________________________________________________ State:  ___________________  Zip:  _______________________________ 
Telephone:  __________________________________________ E-mail:  __________________________________________________________ 
 
Please indicate how you would like your name / your company name listed in event materials:  
______________________________________________________________________________________________________________________________ 
 
Payment Information 
❒  Enclosed is my check in the amount of 
$_____________________________________________________________________________ 
Checks payable to: Association of Migraine Disorders, PO Box 870, North Kingstown, RI 02852 
 
❒  Please charge my credit card:     ❒  Visa     ❒  MasterCard     ❒  American Express  
Card No.:  _______________________________________________________________  CSC#:  ____________ Exp. Date:  ________________ 
Cardholder Name (as it appears on card):   ____________________________________________________________________________ 
Signature:  _______________________________________________________________  Date:  _________________________________________ 
 
❒ Please send invoice.  
 

Please submit this form with your logo (.eps format) to Leigh Serth at Fundraiser@migrainedisorders.org 
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