
LHNG Sponsor/Donation Form
PRESENTING SPONSOR $25,000
PLATINUM SPONSOR $10,00
GOLD SPONSORSHIP 5,500
SILVER SPONSOR $3,000
PARTNER SPONSOR $1,000
FRIEND SPONSOR $500

PATRON $100
OTHER SPONSOR LEVEL $___________________

Company/Individual:_______________________________________________________________

Contact Name:____________________________________________________________________

Address:_________________________________________________________________________

City:________________________________________ State:____________ Zip:________________

Phone:______________________________________  Website:____________________________

E-Mail:__________________________________________________________________________

Event Sponsoring or Reason Donating:_________________________________________________

Please find my sponsorship/donation check enclosed.

Please contact me to arange a payment schedule.

I'm unable to sponsor at this time.  Please accept this gift as a donation.

       Donations can be mailed to: 
       Liberty Hill Next Generation
       3945 Rivers Ave., N. Chas., SC 29405

Or 
       Online Pay: https://square.link/u/Ynl0aiw7
      Email: info.libertyhillnextgeneration@gmail.com     or     info@lhng.org
      Website: lhng.org

LHNG is a 501c3 non-proft organization and all donation are tax deductable.

Please email your company logo or information to the email address above.

Thank you so much for believing in our mission and supporting the community.
Have questions? Contact us at 843-560-9054

Online Pay QR

If you are interested in a sponsorship opportunity.
Please indicate what sponsorship level you are
interested in.

Please mail or submit the form to this address below:

https://square.link/u/Ynl0aiw7
https://square.link/u/Ynl0aiw7
https://linktr.ee/lhngsc
https://linktr.ee/lhngsc
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