
SPONSORSHIP PLEDGE FORM 
SATURDAY, NOVEMBER 18, 2023   Sheraton Denver Downtown Hotel 

5:00 PM Cocktail Reception, Silent Auction | 6:30 PM Dinner, Live Auction, Fashion Show 

I/My organization would like to support the Be Beautiful Be Yourself Fashion Show at the following level: 

$11,500  Designer 
$6,500 Trendsetter 
$2,500 Sponsor A Model 

$100,000   Atelier  
$50,000    Haute Couture  
$25,000    Couture

       $16,500 In Vogue $1,300 VIP Ticket 

 I/my organization would like to support at the above level for 2 years       , 3 years       , 5 years       . 
 I cannot attend but wish to donate $______ to the Global Down Syndrome Foundation.  

Contact Name: ________________________________________________________________________ 
Company Name: _______________________________________________________________________ 
Address: _____________________________________________________________________________ 
City/State/Zip: _________________________________________________________________________ 
Phone: __________________________ Email: ______________________________________________ 
Please print below exactly how you would like your name or company name to appear for recognition: 

 To pay by check:
 

 Please make checks payable to “Global Down Syndrome Foundation.” 
We appreciate a check so as not to incur credit card fees. Thank you! 

To pay by credit card:           Visa             MasterCard           AMEX   
Card #: ________________________________ Expiration Date: ________________ 

Please mail this form to: Global Down Syndrome Foundation 
3239 E. Second Avenue 
Denver, CO 80206 

Signature_______________________________________________ Date: ________________________ 

For more information: 
Visit: bebeautifulbeyourself.org | Call: 303-321-6277 | Email: development@globaldownsyndrome.org 

The Global Down Syndrome Foundation is a public 501(c)3 non-profit organization. Tax Exempt ID #: 26-4431001 

https://bebeautifulbeyourself.org/
mailto:development@globaldownsyndrome.org
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