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February 21, 2024

Dear Friend,

I’m reaching out today to share something very special with you... Smile Oregon’s 15th
birthday! We are gearing up for a huge celebration, and it wouldn’t be the same without you.

For fifteen years, generous donors like you have fueled our mission to ensure that no family
navigates the cleft & craniofacial journey alone or without the necessary resources. And this
year we will celebrate countless stories of resilience, strength and, most importantly, smiles.

| want you to be the first to receive an invitation to our most anticipated event of the
year: Smile Oregon’s 15th Birthday Bash Benefit, taking place on Friday, May 31st at The
Venetian, Hillsboro. This isn’t just any fundraising gala; it’s a toast to the profound journey of
connections made, treatments provided, and smiles given, powered by your compassion and
generosity.

It will be a night like no other, with birthday bites, beverages, auction and an epic dance party
with Portland’s premier party band, Hit Machine. This year, more than any other, | would be
so honored if you would join me in sponsoring this incredible event to ensure that every
Smile Oregon kiddo has the help they need!

For the kids,

Jutd }ﬁu%b

Dr. Judah Garfinkle
Board President & Co-Founder

P.S. Enclosed you will find sponsorship opportunities for the event. Getting your response to
us by March 22nd ensures your business is included in all event promotional materials. Feel
free to reach out to me with questions, or to our Executive Director, Erica Soto, at
sotoadmin@smileoregon.org.
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Corporate Sponsorship Program

Business Name:

Business Address:

City: State: Zip:
Email: Phone:
Contact:
Presenting Gold Silver Bronze Table Only
Benefits and Cost $10,000 $7,500 $5,000 $2,500 $800
“Best Table in the House” upgraded \/

event experience for 16 guests

Event Naming Opportunity
Example: Birthday Bash Benefit, presented \/
by (Your Company Name)

Company logo prominently placed on event
stage and flashed between slides during \/
event program.

Company logo signage placed in prominent
area and flashed between slides during \/
registration and happy hour.

Company logo signage placed in prominent \/
area within the venue.

Logo included on all printed event collateral \/
including event invitation and program.

Logo printed on all digital promotional
material including social media, email \/
marketing, and event website.

Reserved table with logo at event v/ v/ v/ v/ v/
Complimentary tickets to event 16 16 8 8 8
[] Yes! We’d like to be a sponsor at the level.

[ Payment included with form. [ Please invoice me

By:

[ Online payment: smileoregon.org/sponsorship.

Authorized Agent for Sponsor

Please Send Completed Form To:

PO Box 8827

Portland, OR 97207

OR complete online at smileoregon.org/sponsorship

Date:

info@smileoregon.org PO Box 8827 Portland, OR 97207

For Questions Contact:
Erica Soto
sotoadmin@smileoregon.org
Direct: #503-887-7117
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