[image: image1.jpg][ )
( Line
center




Supporting the HELP!Line Center:
$_________  $1,500 provides 24 hours of HELP!Line Center Services
· You may choose which day.

· Receive recognition in the HELP!Line Center’s newsletter (Sent to 3,000 individuals).
· Balloons delivered to your office the day you sponsor.

· An invitation for you and your employees to tour the HELP!Line Center on the day your are sponsoring.

· A detailed report regarding activity that occurred during your day.
$_________  $1,000

A gift at this level could:
· Provide 50 high school students one year of volunteer and leadership programs (SALSA).
· Provide suicide aftercare packets to 100 families after losing a family member or friend to suicide.
$_________  $750
A gift at this level could:

· Match 60 low-income or homeless families with holiday gift sponsors.

· Provide 35 parents listening and support during a crisis at home.  
$_________  $500
A gift at this level could:
· Provide one year of volunteer and leadership programs for 50 high school students (SALSA)
· Provide volunteers for snow removal for 30 elderly individuals

· Provide a high school class suicide prevention training.
$_________  $250

A gift at this level could:

· Provide resources to 20 families to prevent homelessness.
· Provide hope to five people considering suicide.

· Provide education and referrals about child care to 25 families.  
$_________  $100

A gift at this level could:
· Provide suicide postvention care to a family.
· Provide 50 volunteer matches to local nonprofits.  
$_________ Create a partnership with the HELP!Line Center that meets your wishes.


Describe sponsorship here: _____________________________________






       _____________________________________
Payment/Invoice Options
$_________ Total Sponsorship Dollars
· Payment Enclosed

· Please invoice on___________

Business______________________________________________________________________________
Address_______________________________  City:______________  State:_____ Zip:______________
Contact Person_________________________________________________________________________
Phone_________________________   Fax________________________Email______________________

Signature___________________________________________Date_______________________________
HELP!Line Center Board Member________________________________________________________



1000 N. West Avenue, Suite 310, Sioux Falls, SD 57104  (605) 334-6646 fax (605) 332-1333


www.HelpLineCenter.org








