
TRIBUTE GIFT 
Make a tribute gift to honor an awardee, organization, or individual of your 
choice. Unless otherwise designated, 100% of your gift will be used for grant 
making purposes. Your name will be included in the event program. Your gift 
will be acknowledged, and a notification sent to the individual or organization 
you honored.
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Benefits

Celebrate the people and programs whose outstanding community service has 
advanced OSBF’s mission to build a better justice system.OCTOBER 25, 2024

JOIN US IN Celebration:
SPONSORSHIP & MARKETING OPPORTUNITIES



OCTOBER 25, 2024

Sponsorship ENROLLMENT FORM

CONTACT MORGAN DeBOTH • 614-487-4477 • MDEBOTH@OSBF.ORG
OHIO STATE BAR FOUNDATION • 1700 LAKE SHORE DRIVE, SUITE 230 • COLUMBUS, OH 43204

Sponsor Name (as you would like it to appear in the program)

Sponsorship Contact

Company

Address

City, State, Zip

Phone						      Email

Your Name, email, phone (if different) 

Select Your Sponsorship Commitment

	 Presenting Sponsor ($10,000) 

	 Gold Sponsor ($5,000) 

	 Silver Sponsor ($2,500)

	 Bronze Sponsor ($1,000)

	 Prism Sponsor ($500)

	 I would like to make a Tribute Gift:  

	 Company/Individual to be acknowledged

Payment Information 

	 Our check is enclosed. (Checks payable to the Ohio State Bar Foundation)   		  Our check will follow.

	 We will pay by credit card. 

		  Visa                     MasterCard                 American Express                  Discover

Card Number						      Expiration Date		    Security Code

Name on Card

Billing Address

–OR–

   CLICK HERE TO PAY ONLINE

https://host.nxt.blackbaud.com/donor-form?svcid=tcs&formId=562c0626-7140-4a7c-aaae-982a76b9b39f&envid=p-KiKPIiGLEUa1sPNNX83iJA&zone=usa
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