
 

14th Annual Statewide 
In-Person Conference 

May 9th, 2024 
Healing, Hope and Justice: 

An Advanced Conversation 

Sponsorship Commitment Form 
MACA expresses its gratitude for sponsorships at all levels in our marketing and communications roll out for the conference. 

Yes, I would like to Sponsor the Massachusetts Children’s Alliance Conference at the following level: 

Premier: $10,000 (headliner) 
“Partner in Protecting Children” sponsor, corporate name and logo centrally featured on event materials 
including choice 2-page spot within our program book (5.5” wide by 8.5” tall per page), MACA’s team works to 
tailor marketing and communications amplifying the sponsor’s incredible commitment to protecting children. 
This work includes specialized messaging highlighting the partnership and the donor’s dedication to our 
mission driven work. MACA will also work with sponsors to accommodate any in-person presence at the 
conference (i.e. number of attendees, desired exhibition displays, etc). 

 
Platinum: $5,000 
Corporate name and logo featured on event materials including choice 1 page spot within our program book 
(5.5” wide by 8.5” tall per page). Sponsors at this level have the option to host an exhibitor table to present 
products to attendees. Access to in-person conference for 4 guests. 

 
Gold: $2,500 
1 page ad in the program book and sponsor recognition. 
Access to in-person conference for 3 guests. 

 
Silver: $1,000 
1/2 page ad in the program book. Access to in-person 
conference for 2 guests. 

Bronze: $500 
1/4 page ad in the program book. Access to in-person 
conference for 1 guest. 

 
 

All sizes based upon program book size off 8.5 " wide and 11" tall with 1" margins. Please provide 

a full color, high-quality electronic version of your company logo and program ad to Mary 

LaRosee at mlarosee@machildrensalliance.org by April 1st. 

 
This sponsor commitment is authorized by: 

Name: ___________________________________________ Phone: _________________________________ 

Company: __________________________________________ Fax: ___________________________________ 

Address: __________________________________________________ 

City, State, Zip: _____________________________________________ 

Email: ________________________________________ 

Check here if you wish to be listed as anonymous  
 

Massachusetts Children's Alliance 11 Beacon Street, Suite 321, Boston, MA 02108 

Total: $   
Please send me an invoice 
OR 
Check is enclosed payable to 
Massachusetts Children's Alliance 

mailto:mlarosee@machildrensalliance.org

