
 

2026 Sponsorship Form 
 
Please complete and return this form with payment to secure your Sponsorship.   
 
Development Day Conference – June 3, 2026 
 Exclusive Presenting Sponsor - $10,000            Gold Sponsor - $5,000         Silver Sponsor - $2,500    

 Bronze Sponsor - $1,000    Exhibitor - $500  

 
Booth Space Requested? Yes    No Booth Representative’s Name: ________________________________________ 

 
Monthly Educational Programs 
 Luncheon - $500     Program (Seminar or Webinar) - $300    

 Seminar In Kind/Location Sponsor | Provides location, A/V and light refreshments.  

 Luncheon In Kind/Location Sponsor | Provides location and A/V 

Requested Sponsorship Date: ____________________________________ 
 
Location address: ____________________________________________________________________________________ 
 
 
LEAVE A LEGACY PSA Campaign Supporter 
 Corporate - $1,000            Benefactor - $ 500         Nonprofit - $   300       Individual - $  100  

______________________________________________________________________________________________________ 

SPONSOR INFORMATION 

Contact Name  __________  _              Organization ________________________________________ 

Phone:   _____________________________________       Email: _________________________________________________                   

Address: ______________________________________________________________________________________________ 

Sponsor Website URL:  ________________ __________________________________________________________________ 

Email your hi-res logo to pgrtsem@gmail.com    Full payment is required to begin sponsorship fulfillment.    
 Check (payable to: Planned Giving Roundtable of Southeast Michigan)    

 Visa     MasterCard      Discover       Credit Card # ______________________________________ 

Exp. Date ________/_________    CVV# ________  (3 digits on back of card) 

Cardholder’s Printed Name: _____________________________________________ 

Address:  ____________________________________________________________ 

City: _______________________________  State: _______  Zip Code: ___________ 

Cardholder’s Signature: ________________________________________________ 
 
Return form to: Planned Giving Roundtable of Southeast Michigan P.O. Box 531304, Livonia, MI 48152 
(810) 375-2180  • pgrtsem@gmail.com  
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