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SUPPORT COMMITMENT FORM 

SPONSORSHIP 
90% Tax Deductible; Eligible for 50% State Tax Credits 

See Benefits on Sponsorship Opportunities Sheet 

 Presen�ng Sponsor $10,000 ($9,000)
 Graduate Sponsor $5,000 ($4,500)

 Family Sponsor $2,500 ($2,250)
 Preschool Sponsor $1,000 ($900)

UNDERWRITING 
100% Tax Deductible; Donations of $1,000 Or More Are Eligible for 50% State Tax Credit 

Name on Signage at Event and on Flance Website 

 Stage & Produc�on: $8,000  Arts Ac�vi�es: $2,000  Hospitality:  $   500
 Entertainment: $5,000  Photography: $1,500  Other Amount: _______
 Food: $4,000  Valet/Parking: $1,000 (Use where it will help the most) 
 Beverage: $3,000  Volunteers: $   800 

YOUR CONTACT INFORMATION 

Sponsor Name (as it should appear on publicity materials): 

Contact Name + Title:  

Address:  

City:  State: Zip: 

Phone: Email: 

PAYMENT INFORMATION 

I am enclosing a payment of $  

 Enclosed is my check payable to Flance Early Learning Center 

 Please charge my:   Visa  Mastercard  Discover

Full Name on Card: 
Card Number:  
Expira�on Date:  Zip Code: 

I would like information on receiving a 50% State Tax Credit for my contribution. Please contact me. 

Please return this completed form with payment as well as artwork, logo, or file submission (.jpg, .png or 
pdf format) by March 15, 2024, to 

Valerie Miller, Development Director 
Flance Early Learning Center, 1908 O’Fallon St., St. Louis, MO 63106 

vmiller@flancecenter.org 

10th Anniversary Celebration 

Friday, June 7, 2024 

3-6pm

mailto:vmiller@flancecenter.org
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