
ATTIRE: Cocktai l

PROGRAM
6:00 pm   Cocktai l  Reception
6:45 pm   Guests Invited to Dinner
7:15 pm    Remarks Begin
8:00 pm   Dessert,  Co�ee and Conversation
9:30 pm   Event Concludes

ABOUT PROJECT PLACE
Since 1967, Project Place has been committed to serving the 

needs of Boston’s most vulnerable populations. Our mission 

is to promote a community of hope and opportunity for 

homeless and low-income individuals by providing the skills, 

education, and resources needed to obtain and sustain 

employment and housing. Rooted in the belief that the 

human spirit is resilient, we invest in the person, building 

long-term relationships that span years, and see our clients 

build the lives they dream of for themselves.

A Celebration 
of Hope
THURSDAY, OCTOBER 6, 2022 
6:00 p.m. – 9:30 p.m.

THE CYCLORAMA 
AT BOSTON CENTER FOR THE ARTS
539 Tremont Street
Boston, MA
Complimentary valet parking upon arrival

RSVP BY SEPTEMBER 26, 2022: 
mnekton@projectplace.org

PROJECT PLACE STAFF CONTACT:
MacKenzie Nekton 
Philanthropy Coordinator
(617) 542-3740, ext.  422
mnekton@projectplace.org

PROJECTPLACE.ORG
Project Place is a registered 501(c)(3) |  Tax ID Number: 04-2457732



EVENT SPONSORSHIP PACKAGES
a celebration of hope

PRESENTING  $100,000 
Two tables of 12 with premium placement
Premier placement of logo on event website 
Premier name placement at event 
Listing in Project Place Annual Report 

PLATINUM $75,000 
Table of 12 with premium placement
Prime placement of logo on event website
Prime name placement at event
Listing in Project Place Annual Report 

GOLD  $50,000 
Ten tickets
Premium placement of logo on event website
Premium name placement at event
Listing in Project Place Annual Report 

SILVER $35,000 
Ten tickets
Prominent placement of logo on event website
Prominent name placement at event
Listing in Project Place Annual Report 

BRONZE $25,000 
Eight t ickets
Logo placement on event website
Sponsor name l isting at event
Listing in Project Place Annual Report 

PATRON  $10,000 
Four tickets
Sponsor name l isting on event website
Sponsor name l isting at event
Listing in Project Place Annual Report 

BENEFACTOR  $5,000 
Two tickets
Sponsor name l isting on event website
Sponsor name l isting at event
Listing in Project Place Annual Report 

SPONSOR A CLIENT  $2,500 
Can’t make it this year? Fund a cl ient’s 
journey to a well-paying job, housing, 
and hope.

PROJECTPLACE.ORG
The safety and wellbeing of our community is our top priority.  

Please visit our website for information on event COVID-19 procedures and policies.



SPONSORSHIP FORM

OFFICIAL SPONSOR LISTING NAME

SPONSOR CONTACT INFORMATION
NAME

ADDRESS

CITY STATE           ZIP

EMAIL PHONE

❏ I/WE WILL ATTEND A CELEBRATION OF HOPE ON THURSDAY, OCTOBER 6, 2022.

❏ I/WE REGRETFULLY CANNOT ATTEND BUT WILL GENEROUSLY SUPPORT PROJECT PLACE.

❏ BENEFACTOR $5,000

❏ SPONSOR A CLIENT $2,500

 INDIVIDUAL TICKET(S) $500

SPONSORSHIP LEVELS (PLEASE CHECK ONE)

❏ PRESENTING $100,000

❏ PLATINUM $75,000

❏ GOLD $50,000

❏ SILVER $35,000

❏ BRONZE $25,000

❏ PATRON $10,000

BILLING INFORMATION 
NAME

ADDRESS

CITY STATE           ZIP

CREDIT CARD        ❏ VISA ❏ MASTERCARD ❏ DISCOVER ❏ AMEX

CARD NUMBER EXP. DATE

SIGNATURE CVV

AMOUNT $

GIVE US A CALL AT 617-542-3740 EXT. 422 TO PROCESS A CREDIT CARD OVER THE PHONE!

CHECK   ❏ Enclosed is my check for $ , made payable to Project Place.

PLEASE RETURN THIS FORM TO MACKENZIE NEKTON:
Email: mnekton@projectplace.org
Fax: (617) 542-3860
Address: Project Place  |   1145 Washington Street
Boston, MA 02118 

THURSDAY, OCTOBER 6, 2022 
6:00 p.m. – 9:30 p.m.

PROJECTPLACE.ORG
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