
Diam ond Level Sponsor : $20,000

- Licensed Application
- Deposit of Camp Agreement/ 501c (3) application
- Camp Staff - Child Abuse/Behavioral Conduct Training & CPR
- Staff Pay (RN nurse, Camp Staff rates and Director)
- Rental Van or Bus
- Camp Staff - Background Check

Plat inum  Level Sponsor : $10,000

- $500 per camper for room, meals and activities 
- Welcome to Zoppi Deaf Camp and Parents Orientation
- Bus Arrangement
- Staff pay (nurse registered, camp counselors and qualified American Sign Language interpreter)

Gold Level Sponsor : $5,000

- Website Maintenance
- Promotional Materials
- Meal for the orientation with parents
- MacBook Laptop for presentation

Silver  Level Sponsor : $2,000

- Materials for campers- bottles, note pads, bag and pens
- Office Supplies
- Sponsor for T-shirts

Prom ot ional Level Sponsor : $1,500

- Sponsor for surprise giveaway gifts to campers and staff
- Website and Public Relation and Flyers
- Booth fee (any deaf events in 2017-2018) and table with two chairs

Com m unit y Level Sponsor : $500

- Sponsors from local organizations
- Recognition name on the brochure??

?

Donate now! Please complete the attached form and send the form along with a check for the 
donation to: St. John Church - Zoppi Deaf Camp, PO BOX 200147, Newark, New Jersey 07102

St. John Church - Zoppi Deaf Camp's Summer Camp 
Sponsorship Opportunities
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SPONSORS INFORMATION

Cont act  Nam e: _______________________________________________________________________________________

Organizat ion Nam e: _________________________________________________________________________________

Mail ing Address:______________________________________________________________________________________

Cit y:_______________________________  St at e:  __________________________________  Zip: ____________________

Phone: ______________________________________ Fax: _____________________________________________________

Em ail Address: ________________________________________________________________________________________

Organizat ion Nam e t o  Appear  in Cam p Program  and 2018 Repor t :

__________________________________________________________________________________________________________

                                  PAYMENT INFORMATION

$10,000 Platinum Sponsor

$5,000 Gold Sponsor

$2,000 Silver Sponsor

$1,500 Promotional Sponsor

$500 Community Sponsor

$________ Donation

Enclosed is my check made payable to: St.  John Church - Zoppi Deaf Camp

OR

Please charge to my credit card (check one) :     MasterCard                Visa

Name on card: ___________________________________ Billing  Zip Code: ___________________________

Card Number: ______________________________________ Exp. Date: ___________  CSV: ______________

Signature: ______________________________________________ Date: _________________________________

Summer Camp Sponsorship I  St. John Church - Zoppi Deaf Camp

2


