FEBRUARY ©6 AT THE MAYO HOTEL

REGENT GALA

SPONSORSHIP OPPORTUNITIES
Q) ©

GOLD SILVER BRONZE
Premium Table for 10 at the Gala on February 6, 2026 top-tier seating Ond-tier seating 3rd-tier seating
Meet & Greet with featured comedian, Trey Kennedy yes
Verbal podium recognition at the event multiple mentions single mention
Name inclusion on event signage yes yes yes
Recognition on Gala website logo/name logo/name name
Recognition in event program logo/name logo/name logo/name
bonus Heads or Tails necklaces for your table 30 20 1O

COMMITMENT BEFORE DECEMBER 1. 2025 ENCOURAGED. OPEN UNTIL FULL OR JANUARY 16, 2026.

SPONSORSHIP DONATION COMMITMENT

(Table Sponsorships & General Seating will open after Thanksgiving based on availability)
O GOLD SPONSOR ($10.000)

O SIVER SPONSOR ($5.000)

O BRONZE SPONSOR ($3000)

O |/we wish to be a part of this special event with a donation of $ without any of the above benefits.

SPONSOR CONTACT INFO

Company/individual(s) name as it should appear in print:

O |/ we wish to have our gift remain anonymous

Contact Name & Position in Company:

Moailing Address: City: State: Lip:

Phone: Email:

PAYMENT DETAILS

O Enclosed is a check made payable to Regent with "Gala Sponsor” in the memo line. Check #

O Please send me an invoice to this address:

O Please email me a link to pay by credit card. (Credit card payments will incur a 3.25% processing charge.)

GUEST NAMES should be emailed to jsmith@rpsok.org prior to the ROVP deadline of January 16, 20206,

Physical tickets will not be issued. guests will check in using their name. Table of 12 available to Sponsors upon request.

><Donotioms are tax deductible to the extent allowable by the law (Regent Tax ID# 73*157©OQ7><




	GO LD SPO NSO R 10  000: Off
	SILVER SPO NSO R 5 000: Off
	BRO NZE SPO NSO R 3 000: Off
	I we wish to be a part of this special event with a donation of: Off
	Donation Amount: 
	Sponsor Name: 
	Anonymous Checkbox: Off
	Contact Name: 
	Sponsor Listing: 
	City: 
	State: 
	Phone #: 
	Zip: 
	Check #: 
	Payment Type: Check: Off
	Payment Type: Invoice: Off
	Payment Type: Credit Card Link: Off
	Invoice Address: 


