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A specialized graphic with 
your logo on it highlighting 

your involvement with ACE 
for your own social media

Your logo/listing on all 
event eblasts and on 

 registration 
page

A dedicated scholarship in 
your firm’s name 
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Please contact Executive Director Krisann Rehbein with questions about your sponsorship: 
krisann@acementorchicago.org | 773.301.9645
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0

A dedicated eblast sent to 
our email list (2,400+) 

featuring you as a sponsor

2023



Please indicate your sponsorship level below. 
All sponsor commitments are due by March 31, 2023.
Thank you for your support and for continuing to build ACE! 

Choose a donation level:

Community Builder $10,000

Champion $7,500

Leader $5,000

Friend $3,500

_______________________________________________________________________________________________________________________
Individual/Company name (as it should appear on all printed materials) Contact name

_______________________________________________________________________________________________________________________
Address City State Zip

_______________________________________________________________________________________________________________________
Email Phone Date filled out

Enclosed is my check (made out to ACE Mentor Program of Illinois) for amount above

I would like to pay via ACH transfer

Please send me an invoice for amount above

Please mail completed form and check by March 31, 2023, made out to ACE Mentor Program of Illinois to:   
Siobhan Saver 
ACE Mentor Program 
1745 Central Ave 
Deerfield, IL 60015 

or email a digital copy to @hooplagroupla.com.

ACE Mentor Program of Illinois is a 501c3 organization, EIN 81-0558183.  Your donation is tax deductible to the extent allowed by law.

VIP $500

Supporter $300

Other amount $_______________

2023
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