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Sponsorship Commitment Form

Event Details: Evening Schedule:
Date: Friday, May 15, 2026 6:00 PM: Cocktail Hour (with hors d'ocuvres)
Time: 6:00 PM — 9:00 PM 7:00 PM: Guests move to the ballroom for music,

Venue: Jazzboline Restaurant & Bar dancing, and conversation

5010 Main St, Williamsville, NY 7:30 PM: Program begins

Sponsor Information

Company/Organization Name:

Primary Contact Name:

Title/Role:

Email Address:

Phone Number:

Mailing Address:

Sponsorship Commitment

YES! We would like tickets and/or to be the Sponsor — $
Includes all benefits associated with the specified sponsorship level.

Payment Options

[] We will mail a check (payable to New View Alliance)
[] Please send an invoice
[ We would like to pay online (a secure payment link will be emailed)

Logo Submission

Please email a high-resolution full color and single color logo (PNG or EPS format preferred) to:
marketing@newviewalliance.org



