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COMMITMENT FORM 

Priority deadline for sponsorship participation is March 20, 2024. For questions about 

sponsorships after this date, email Fundraiser@NewNarrativePDX.org. Please fill out and 

return the form below. If by mail: 6700 SW 105th Ave, Beaverton, OR, 97008. 

Yes, I would like to support New Narrative as a Sponsor to raise funding and awareness for 

mental health solutions in the Greater Portland area! 

□ $15,000 PRESENTING □ $2,500 SILVER

□ $10,000 PLATINUM □ $1,500 BRONZE

□ $5,000 GOLD

DI would like to make an additional Staff Support Donation of $250 to cover the cost of 

two (2) New Narrative staff to attend the event. 

Business/Contact Name: 
-------------------------

Contact Person Name: 
-------------------------

Address:-------------------------------

City: ___________ State: _______ Zip: _______ _ 
Email: _______________ Phone: ____________ _ 
Contact for Logo/Branding Info: 

Name: __________ Email: ___________ Phone: ____ _ 

PAYMENT INFORMATION 

Methods of Payment 

□check □ Credit Card 

Charge my: D Visa D MasterCard 

D Invoice 

D Discover □ AMEX 

Card #: ____________ Expires: ______ Security Code: __ _ 

Questions? Fundraiser@NewNarrativePDX.org • (503) 501-5368 
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