




2024 
SPONSOR COMMITMENT FORM

Please reserve my 2024 Catoctin Affair Event Sponsorship at the following level:
Email camera ready art by 02/14/2024 to rlayman@fcmha.org

¨   PRESENTING SPONSOR (1 AVAILABLE) - $12,000

¨   PLATINUM SPONSOR - $7,000

¨   GOLD SPONSOR - $3,500

¨   SILVER SPONSOR - $1,600

¨   BRONZE SPONSOR - $700 

Name of business/sponsor as it will appear in print

Contact Name

Address

Email							       Phone

Method of Payment Pledges can be paid in 2023 or 2024. We ask that all pledges please be remitted by 03/31/2024.

¨   Please send an invoice

¨   Check enclosed, made payable to the Mental Health Association

¨   VISA      ¨   MasterCard      ¨   Amex      ¨   Discover

Name on Credit Card

Credit Card Billing Address 

Credit Card Number 

Expiration Date					     Security Code

Signature

Return this form and your sponsorship to the address below.

226 S. Jefferson Street  |  Frederick, MD 21701  |  rlayman@fcmha.org
301-698-4974 |  fcmha.org/donate/catoctin-affair 

The Mental Health Association of Frederick County is building a strong foundation of emotional wellness for the whole community by preparing 
resilient children, securing vulnerable families, and standing with people to face crises together. Proceeds from the Catoctin Affair are not the 

‘extra’ – they are essential to the day to day operations of our life saving organization. 

¨   TENT SPONSOR (4 AVAILABLE) - $3,500

¨   AD IN EVENT PROGRAM - $300

A Fundraising Gala suppor ting Mental Health in Frederick County 
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