
Options presents

January  to February , 
weekofchocolate.com



Friend of Options
$500 Level

Company recognition on website
Recognition from the podium
Company listed on event program

Contributor
$1,000 level

Company recognition and link on website
Recognition from the podium 
One quarter-page ad in the event program
Company name placed on signs at the event

Sponsor
$2,500 level

Company recognition and link on website
Recognition from the podium 
One third of a page ad in the event program
Company name placed on all event related printed materials
Mention in all regional press releases

Presenting Sponsor
$5,000 level

Top billing in all event related activities
Company recognition, logo and link on website
Recognition from the podium
One half-page ad in the event program
Company name and logo on all event related printed materials 
Company promotion included in all regional press releases and placed advertising
Designated space for a promotional display 
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Sponsorship Levels

Options was established in 1982 to provide services to individuals with disabilities and their communities to bring about 
self-directed and fulfi lled lives.  For more information about Options, visit www.optionsfbl.com or call (800) 875-9615.



 
Options, Inc. 

Week of Chocolate Sponsorship Agreement 
 

Business:____________________________________________ 
Contact Person/Title:___________________________________ 
Address:_____________________________________________ 
City/State/Zip:________________________________________ 
Phone:___________________Fax:________________________ 
E-mail:______________________________________________ 
 
Yes, I would like to sponsor the Week of Chocolate January 31, 2009 - February 8, 2009. I have 
read the “Sponsorship Levels” document, and I understand the Week of Chocolate benefits my 
organization will receive at our sponsorship level.  I would like to sponsor at the following 
level: 
 
Level of Sponsorship: _______________________________ 
 
Additional Requests: _______________________________________________________ 
   _______________________________________________________ 
   _______________________________________________________ 
   _______________________________________________________ 
   _______________________________________________________ 
 
⁭ If NAP tax credits are available, I would be interested. 
 
We would appreciate it if you would fulfill your commitment by January 1st, 2009.  Please note 
that you have not received goods or services for this contribution and are entitled to tax 
deductions as allowed by the extent of the law. 
 
Please confirm our agreement by signing below and forwarding your signed copy to: 
 

Options, Inc.,  
200 East Winslow Road 

PO Box 1732 
Bloomington, IN 47402 

 
 

 
 _________________________ 

Sponsor 

_________________________ 
Susan Rinne 

Executive Director 
Options, Inc. 

_________________________ 
Date 

_________________________ 
Date 




