
ULI Washington Women’s Leadership Initiative

Annual Luncheon
Sponsorship Opportunities

Friend of WLI
 1 complimentary ticket to the luncheon
Company name on event marketing and signage
Company name on event recap shared on social media

$500

Influencer
2 complimentary tickets to the luncheon
Company name on event marketing and signage
Company name on event recap shared on social media

$1,000

4 complimentary tickets to the luncheon
Company logo on event marketing and signage
Company logo on event recap shared on social media

Placemaker

$2,500

5 complimentary tickets to the luncheon
Company logo on event marketing, event/table signage  
Verbal recognition at event
Company logo on event recap shared on social media

Presenting Sponsor

$5,000

WHERE THE 
FUTURE IS BUILT

Contact heather.hrycyshyn@uli.org for more information

mailto:heather.hrycyshyn@uli.org


 

Please email completed form to Heather.Hrycyshyn@uli.org 

 

 

2024 WLI ANNUAL LUNCHEON 

December, 2024 | Location: TBA 

Sponsorship Information 

 

Organization Name___________________________________Pledge Date___________________________ 

 

Primary Contact 

Name________________________Email Address____________________Phone Number_______________ 

 

Commitment Level 

Please place a check mark by the sponsorship level for your commitment. 

 Sponsorship 

Level Value Benefits 

 Presenting 

Sponsor 

$5,000 Company logo on all marketing materials, event signage, table signage, and event recap, 

verbal recognition, and 5 complimentary tickets 

 Placemaker $2,500 Company logo on all marketing materials and event recap, recognition at event, and    4 

complimentary tickets 

 Influencer $1,000 Company name on all marketing materials and event recap, recognition at event, and 2 

complimentary tickets 

 Friend of WLI    $500 Company name on all marketing materials and event recap, recognition at event, and 1 

complimentary ticket 

 

Payment Information 

             __Check payable to ULI Washington               ____Credit Card                        ___Bill me 

Credit Card Information:  Name_________________________Credit Card Number______________________ 

Credit Card Expiration________________________________Credit Card Security Code_________________ 

Signature________________________________________________________________________________ 
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