NORTHERN OAKLAND COUNTY BRANCH NAACP
233 Bagley Pontiac, Ml 48341
ANNUAL FIGHT FOR FREEDOM FUND DINNER
FRIDAY, OCTOBER 10, 2025

SPONSORSHIPS :
AD SIZES AND RATES
Five Star Sponsor............ veeenenee $5000.00
Promoted as a Corporate Sponsor, Five Star _
recognition, designated seating for fifteen Batfk Cover (8 1/2 x 11) ............... $1000.00
and a full-page ad. Inside Cover (Front_or Back) ......... $800.00
Full Page (8 %2 X 11) wevvvvreceeceeninnn $400.00
Platinum Sponsor......... ververeeeenes $3500.00 Half Page (8 2 X5 %) covcvceeeerene. $200.00
Promoted as a Corporate Sponsor, designated Quarter Page (4 % x5 %) ....evee......5100.00
seating for ten and a three-quarter page ad. Business Card (2 X 3 %) wvevnreeeerrerene $50.00
Patron LiSting....covereeiveiiernesainserenns 520.00

Gold Sponsor........ SR $3000.00
Promoted as a Corporate Sponsor, designated
seating for ten and a one-half page ad.

PRESENTING......
“The Fierce Urgency of Now”

Silver Sponsor........cuueeee. vereeeee $2500.00 DINNER TICKETS
Promoted as a Corporate Sponsor, designated ' Tickets at $100.00 each
seating for ten and a one-quarter page ad. Table Sponsor (Seating for 10) - $1000.00

R.S.V.P. by September 20, 2025

Marriott Centerpoint
3600 Centerpoint Pkwy
Pontiac, Michigan 48341

Closing date for receipt of advertising copy and payment in full is SEFTEMBER 20, 2025. Files must be saved as PDF in
the size purchased. Send artwork camera-ready or material that can be reproduced properly in black and white (e.g.,
Logo, complimentary message). Electronic Copy: send to ads@NAACP-NOCB.org. Return payment in full with
signed white copy of this ad form to NAACP Freedom Fund, 233 Bagley Street, Pontiac, Ml 48341. For further
information, call (248) 338-6760 or download form from our website — www.nocb@naacp-nocb.org

Make checks/money orders payable to Northern Oakland County NAACP

Name/Company or Organization:

Address: City: ‘ State: Zip:

Phone No.:

| the undersigned do hereby agree to an advertisement at the above cost per page in the NOCB NAACP Souvenir
program

Signature: Date:

Solicitor: Phone:

Check No. Amount:




