
NONPROFIT SUMMIT 
SPONSORSHIP FORM 

THIS FORM AND PAYMENT IS DUE TO KATIE GREEN BY  

THURSDAY, SEPTEMBER 17, 2026  :  kgreen@unitedwayofcayugacounty.org 

Mail or Drop Off to: United Way of Cayuga County, 2 State Street, Suite 2, Auburn, NY 13021 

 

 

YES! We will support the 2026 Nonprofit Summit! 
 

 $3,000 – Collaboration Sponsor 
 Workshop Sponsor benefits, plus… 

Logo on event website;  Logo on digital flyers if received by August 15, 2026;  Verbal recognition during opening and closing remarks;  Upgrade to 
Logo on event agenda;  Upgrade to 4 tickets to event—complete registration on next page 

 

 $600 – Workshop Sponsor 
 Vendor Sponsor benefits, plus… 

Logo on printed event sign;  Listing on event agenda; Option to supply enough printed materials / info for each attendee to be included in folders if  
items are delivered to United Way office by October 1. 

  

$200 – Vendor Sponsor 
Vendor space;  List* of attendee names, organizations, and contact information;  2 tickets to event which includes Workshops, Breakfast, Lunch, 
Snacks, and Beverages—complete registration on next page  

    

Business & Contact Information: 
 

Business/Organization: ______________________________________________________________________________ 

 

Contact Person & Title: ______________________________________________________________________________ 

 

Mailing Address: ___________________________________________________________________________________ 

 

City: ________________________________________________________ State: ______ Zip: _____________________ 

 

Phone: _________________________  Email: ___________________________________________________________ 

 

Authorized Signature: _______________________________________________________________________________ 

 

Can you provide your own table:    Yes            No 

 

Electricity access is limited, do you need access:    Yes            No 

If Yes, explain why: __________________________________________________________________________ 

 

Payment Options:  
 

 Check – made payable to United Way of Cayuga County, Inc.  
 

Credit Card    |           Visa             Mastercard    |    Total Charge _______________________________________ 
 

Name on Card ______________________________________________________________________________ 
 

Card Number _____________________________________________ CVC ________ Expiration ____________ 

  

Email invoice to: _____________________________________________________________________________ 

 

    

 

  

 

  

  

 

   

   



NONPROFIT SUMMIT 
SPONSORSHIP FORM 

THIS FORM AND PAYMENT IS DUE TO KATIE GREEN BY  

THURSDAY, SEPTEMBER 17, 2026  :  kgreen@unitedwayofcayugacounty.org 

Mail or Drop Off to: United Way of Cayuga County, 2 State Street, Suite 2, Auburn, NY 13021 

 

The Nonprofit Summit Team is committed to making this event accessible to everyone. If you require an 

accommodation or service to fully participate, contact United Way at 315.253.9741 at least 10 days prior to event. 

 

1. Name & Title _______________________________________________________________________________ 
 
Email _____________________________________________________________________________________ 
 
Breakout Session 1 __________________________________________________________________________ 
 
Breakout Session 2 __________________________________________________________________________ 
 
Food Allergies / Preferences ___________________________________________________________________ 
 
Share Contact with fellow Nonprofit Summit  Attendees & Vendors             Yes            No 
 
 

2. Name & Title _______________________________________________________________________________ 
 
Email _____________________________________________________________________________________ 
 
Breakout Session 1 __________________________________________________________________________ 
 
Breakout Session 2 __________________________________________________________________________ 
 
Food Allergies / Preferences ___________________________________________________________________ 
 
Share Contact with fellow Nonprofit Summit  Attendees & Vendors             Yes            No 

 
COLLABORATION SPONORS ONLY: 

3. Name & Title _______________________________________________________________________________ 
 
Email _____________________________________________________________________________________ 
 
Breakout Session 1 __________________________________________________________________________ 
 
Breakout Session 2 __________________________________________________________________________ 
 
Food Allergies / Preferences ___________________________________________________________________ 
  
Share Contact with fellow Nonprofit Summit  Attendees & Vendors             Yes            No 
 
 

4. Name & Title _______________________________________________________________________________ 
 
Email _____________________________________________________________________________________ 
 
Breakout Session 1 __________________________________________________________________________ 
 
Breakout Session 2 __________________________________________________________________________ 
 
Food Allergies / Preferences ___________________________________________________________________ 
 
Share Contact with fellow Nonprofit Summit  Attendees & Vendors             Yes            No 


