


RESPOnSE FORm 
Proceeds will support scholarships, mentorship programs, paid internships, training workshops and other 
critical resources that empower aspiring journalists to achieve their goals and make a lasting impact in media. 

PLEASE COMPLETE 

DONOR/ COMPANY NAME: 
(As you wish to be listed in all event materials) 

CONTACT NAME: ___________________________ _ 

ADDRESS: 
------------------------------------

CITY: ________________ _ STATE: ZIP:
----- ---------

PHONE: 

SPONSORSHIP OPPORTUNITIES 

□ Presenting Sponsor: $100,000

□ VIP Reception Sponsor: $85,000

□ Legacy Sponsor: $75,000

□ Champion Sponsor: $50,000

□ Visionary Sponsor: $25,000

□ Advocate Sponsor: $10,000

INDIVIDUAL TICKETS 

□ Pair of Tickets: $4,000

□ Supporter Ticket: $1,500

□ Friend Ticket: $1,000

PAYMENT INFORMATION 

EMAIL: 

DIGITAL ADS 

□ Platinum Digital Ad: $7,500

□ Gold Digital Ad: $5,000

□ Silver Digital Ad: $2,500

□ Bronze Digital Ad: $1,000

CONTRIBUTIONS 

□ I/We cannot attend but enclose a

contribution of$ 
--------

NAME ON CARD:-----------------------------

CARD NUMBER: 

SIGNATURE 

Make check payable to: 
National Association of Hispanic Journalists 
1050 Connecticut Ave, NW 5th FL 
Washington, DC 20036 

Information is subject to change 

EXP DATE: ____ CVV: ______ _ 

□ Please send an invoice to the contact listed above

□ Enclosed is a check for$
---------

Your contribution, less $285 per ticket, is fully tax-deductible. 
NAHJ's EIN #46-3985228 

NATIONAL ASSOCIATION 

of HISPANIC JOURNALISTS 
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