
Company materials in each gift basket alongside treats and
swag from local BIPOC (Black, Indigenous, People of Color)
businesses 
Logo on website and social media
Live shout out during the program

Ensures six families are provided with holistic support and
resource navigation of mentoring and beyond by highly
competent, empathic, bilingual staff members for one
year.

Benefits

Equity Partner

Logo on website and social media
Live shout out during the program

Provides one student and their mentor with the resources,
support, and activities needed for an entire year of
mentoring.

Benefits

Mentor Supporter
$1,200

Logo on website and social media
Logo displayed during the live program

Provides health and safety supplies for students and
mentors.

Benefits

Wellness Advocate
$250

Logo on website and social media
Logo displayed during the live program

20 hours of equity based barrier reduction for Site
Coordinators to provide training, make referrals, and
ensure that matches have everything they need for a
healthy relationship.

Benefits

Family Connector
$500

Cuentos y Comida
S t o r i e s  a n d  S u s t e n a n c e

$2,500

E V E N T  S P O N S O R S H I P  O P P O R T U N I T I E S  A N D  B E N E F I T S

Wednesday, October 13 |  Miercoles 13 de Octubre



Select Sponsorship Level 

Equity Partner | $2,500

Mentor Supporter | $1,200

Family Connector | $500

Wellness Advocate | $250

Payment Method
Check Enclosed [Payable to: Affinity Mentoring]

Invoice Me

Contact Information
Company Name

Name [Contact]

Phone Number

Email Address

Full Address

Signature/Date

Mail this form and payment to:
Affinity Mentoring
818 Butterworth St. SW
Grand Rapids MI 49504

In order to reserve your spot and have your logo included in the event materials please send
your signed sponsorship form, full payment, and high resolution logo by September 22, 2021.

Contact: Rachel Humphreys, Development & Communications Director
info@affinitymentoring.org | 616.215.0888 | affinitymentoring.org

I'm unable to participate, but would like 
to contribute $________________

Address City State Zip Code

Event Sponsorship Form 

Cuentos y Comida

October 13, 2021 | 6:00pm

[ S T O R I E S  A N D  S U S T E N A N C E ]
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