
Corporate Sponsorship Commitment Form 

☐ Yes! We would like to support Fitting Future’s “Lover of the Light” event. All levels include

 sponsorship recognition at the event plus a table for 10 people. 

☐ Presenting Sponsor $10,000 ☐ Other____________________

☐ $5,000

☐ $2,500

☐ We cannot attend the “Lover of the Light” event on September 24, 2026, but would like to make a

monetary donation of:    $ ____________________

Company Name: ______________________________________________________________________ 
Contact Name & Title: __________________________________________________________________ 
Mailing Address: ______________________________________________________________________ 
City/State/Zip: ________________________________________________________________________ 
Phone: ______________________________________________________________________________ 
Email Address: ________________________________________________________________________ 

Date:Signature: ______________________________________ ___________________________ 

If paying by credit card, please ensure the address on this form matches the billing address for your card. A 4% 
processing fee will be charged on all credit card transactions. Checks are made payable to Fitting Futures. 

Please return this form to Kelly Lauer – klauer@fittingfutures.org or mail to: 

CVV: Exp. Date: 

My payment will be by:   ☐ Amex     ☐ Visa     ☐ MasterCard    ☐ Check      ☐ Please send an invoice

Credit Card #: ____________________________________________________ 

______________ ______________ 

Fitting Futures
ATTN: Kelly Lauer

6400 Cornhusker Highway, Suite 375
Lincoln, NE 68507 

Fitting Futures EIN: 83-3478011 
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