2026 Eveod Seagon Swm%m

Lowe'r Cape Outreach'Cduncﬂ

T |_| R E E April 30 - Chef’s Challenge
Ocean Edge Resort Brewster
Events. Audiences.

Showcase Venues. June 22 - Annual Meeting
Location TBD

O N E November 26 - Chatham Turkey Trot
Great Cause. Oyster Pond, Stage Harbor Road

PREMIER PLATINUM
SPONSOR SPONSOR

Benefits: $10,000 $5,000

R iti t

Beae e evets % Vv Vv Vv
Display of sponsorship on

LCOC website sponsorship page V V V V

with link to your company

Individual social media
acknowledgment posts 8 5 4 1
Recognition of your business/

name in four quarterly LCOC V V v
e-newsletters

Premier sponsorship placement

in all marketing, promotional V
materials, and day of events

Tickets to Chef’s Challenge V V V v
at Ocean Edge 8 4 2 2
Logo on @1,700 Highly V V V V
Collectible Turkey Trot t-shirts

Sleeve Placement Top Back Placement Middle Back Placement Lower Back Placement
Registrations for Turkey Trot, V V V
including promotional t-shirts 8 4 2 2
Option to attend
Annual Meeting

Questions?

For questions and additional information, please contact development at (774) 722-0209 or donations@Ilcoutreach.org.




Lower Cape Outreach Council

2026 SPONSORSHIP RESERVATION FORM

We are pleased to champion Lower Cape Outreach Council at the following level:
(OPREMIER SPONSOR  $10,000
(OPLATINUM SPONSOR  $5,000
(OeoLp sPoNsoR $2,500
OSILVER SPONSOR $1,000

CONTACT INFORMATION

Please list company name or individual sponsor name exactly as you wish it to appear in all printed
event materials.

Company Name or Individual Sponsor Name

Contact Person

Address
City State Zip
Phone Email

PAYMENT INFORMATION
» My check payable to Lower Cape Outreach Council is enclosed.
* Bill me per contact information above.

 Please charge my payment to: « MasterCard « Visa « Discover « American Express

Card # Exp Date ___/ CVV

Lower Cape

Outreach
Council

Please mail or email completed form to:
Lower Cape Outreach Council
ATTN: Development
P.O. Box 2013, Orleans, MA 02653
donations@Icoutreach.org

Questions? Call (774) 722-0209

THANK YOU FOR YOUR SUPPORT!
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