
BUILDING 
TOWARDS 
A NEW 
VISION  
FOR 
JUSTICE

25TH ANNUAL  
EQUAL JUSTICE AWARDS BREAKFAST

 SPONSORSHIP OPPORTUNITIES PRESENTING 
$10,000

HOST  
$5,000

 BENEFACTOR 
$2,500

SUPPORTER 
$1,000

Logo on Invitation ✔

Logo on all promotional materials ✔

Dedicated Social Media Post ✔

Verbal recognition at event ✔ ✔

Logo on table signs ✔ ✔

Recognition in press release ✔ ✔

Linked logo on event webpage ✔ ✔ ✔

Recognition on social media posts ✔ ✔ ✔

Logo on table signs ✔ ✔ ✔

Logo on signage at event ✔ ✔ ✔

Recognition in annual report ✔ ✔ ✔ ✔

Reserved Seats Up to 20 Up to 10 Up to 10 Up to 10

Logo on screen at event Title Slide Host Sponsors Benefactor 
Sponsors

Supporter  
Sponsors

TUESDAY, MAY 21, 2024 | 7:45AM TO 9:00AM 
RENAISSANCE BALTIMORE HARBORPLACE HOTEL

Please return completed form to: 	 Maryland  Legal Aid
	 Resource Development Unit
	 500 E. Lexington Street
	 Baltimore, MD 21202

Or email to: 
Graham Cowger at
gcowger@mdlab.org

Organization Name*:_ _________________________________________________________________________________
*As you would like it to appear on promotional materials

Contact Person:_______________________________________________________________________________________
Email:________________________________________________________ Phone:___________________________________
Address:_ _____________________________________________________________________________________________
City: ____________________________________________________ State: ___________________Zip:__________________

Name on Credit Card:________________________________________________________________________________
Number:_ ____________________________________  Exp. Date: _____________________ CV Code: _______________

$10,000 Presenting  Sponsor
$5,000 Host Sponsor
$2,500 Benefactor Sponsor
$1,000 Supporter Sponsor

Payment Enclosed

Pledge (invoice will be sent)

Please bill my credit card

VISA
MasterCard
AMEX
Discover

mailto:gcowger%40mdlab.org?subject=EJC%20Breakfast%20Sponsorship
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