DINING IN THE DARK

Sponsorship Opportunities

Thursday, November 12, 2026
5:30-8:00pm
Radisson Hotel & Conference Center
Rockford, IL

Dining in the Dark sponsors are the beacons of light for people who have significant vision loss and turn to the Center for assistance in
living a life full of possibilities. Your generosity supports our low vision services and makes it possible for members of our low vision
social groups to attend this annual event. We appreciate your philanthropy.

[1 Radiance — Event Sponsor $2,500

e 8 seats at a designated front table with company name

o Listed as presenting sponsor on all marketing and promotional
materials (logo included when possible)

e Sponsor logo placed on blindfolds used during the event

e  Recognition as presenting sponsor on social media &
www.cshil.org

e Sponsor logo on all event signage
o  Acknowledgement in eblasts/newsletter & Annual Report

O Shimmer — $500

e 4 seats at a reserved table with company name

e  Recognition in marketing and promotional materials

e Sponsor name listed on all event signage

e  White Cane Obstacle Course Sponsor recognition

e  Acknowledgement in eblasts/newsletters & Annual Report

[ Brilliance — $1,000

o 8 seats at a reserved table with company name

e Recognition in all marketing and promotional materials (logo
included when possible)

e Happy Hour & Entertainment Sponsor recognition
e Sponsor logo on all event signage
e  Acknowledgement in eblasts/newsletters & Annual Report

O Shine — $250

o Name recognition on www.cshil.org
e Acknowledgement in Annual Report
e Sponsor name on event signage

I/We will support Dining in the Dark by:

QO CASH/ICHECK DONATION $

Please respond by November 6, 2026 to confirm your sponsorship.
Please send all company logos to the email address below. You can
call, fax, mail, or email your sponsorship commitment to:

Center for Sight & Hearing

c/o Dining in the Dark—Brenda Juhlin

PO Box 5944

Rockford, IL 61125

Phone: (815) 332-6823 | Fax: 815-332-6810
Email: bjuhlin@cshil.org

REGISTER ONLINE: www.cshil.org/dining

COMPANY NAME

CONTACT

ADDRESS

CITY STATE ZIP

PHONE NUMBER

EMAIL

PAYMENT OPTIONS:
U CHECK payable to Center for Sight & Hearing

CREDIT CARD: O Visa QMasterCard QDiscover QAmMEX
CARD NUMBER

EXP. DATE cw

SIGNATURE

PRINT NAME




