
Sponsorship Opportunities 
Levels and Benefits 

Every Child, Inc. is a 501(c)(3) charitable organization and donations (cash/in-kind) may be eligible for tax deduction. The official registration and financial information of Every Child, 
Inc. may be obtained from the Pennsylvania Department of State by calling toll-free, within Pennsylvania, 1.800.732.0999. Registration does not imply endorsement. 

* pending commitment and printing deadlines

Levels & 
Benefits

Nightly 

$100 
(4 available) 

Advocate 

$250 

Champion 

$500 

Presenting 

$1,000 
(1 available) 

Online 

Recognition 
across social 
media and 

promotion on 
ticket website 

and main 
website for 
month of 
selected 
program 

PLUS… 
Logo on 

registration 
website and 

main website for 
3 months 

PLUS… 
Logo with link 
on registration 

website and 
main website for 

6 months 

PLUS… 
Logo with link 

on main website 
for 12 months 
and monthly  
E-NEWS and

E-VITES*

Print - 
Recognition in 
Press Releases 

PLUS… 
 Link in Press 

Releases 

PLUS… 
Inclusion on ALL 
print materials* 

Live Stream 
Recognition 
during live 

stream  

PLUS… 
Logo recognition 

through the 
series 

PLUS… 
Inclusion in 

sponsor 
slideshow and 
series schedule 

PLUS… 
Top sponsor 
recognition 

throughout the 
series  

For questions or customizable sponsorship opportunities,  

contact the Development Office at 412.665.0600 or give@everychildinc.org 



Sponsorship Opportunities 
Reply Form

o Yes! We want to support Parent Up to provide quality
parenting education to all families in the Pittsburgh at the
following level:

o Nightly - $100

o Advocate - $250

o Champion - $500

o Presenting - $1,000

o Sorry, we are unable to attend but will support with a donation:

______________________

Sponsor Name: __________________________________________________ 

Contact Name: __________________________________________________ 

Mailing Address: ________________________________________________ 

Email: ___________________________________________________________ 

Phone Number: _________________________________________________ 

Method of Payment:          Credit Card                   Check (enclosed) 

Card Number: _____________________________ Exp. Date: _________ CVV: ______________ 

Please return completed form to: 

Every Child, Inc.  
Attn: Development Office 

1425 Forbes Avenue, Suite 300 
Pittsburgh, PA 15219 

mailto:give@everychildinc.org



