
You are cordially invited to

Sunday, May 5, 2024 12:00 - 2:00 PM |  Event Center at Morgan’s Wonderland 
Colorful Casual Chic Attire

SERVING CHILDREN WITH DEVELOPMENTAL DELAYS 
AND THEIR FAMILIES

A CELEBRATION OF INCLUSION
and Those Who Make It Happen

SPONSORSHIP OPTIONS
All levels include lunch for 8 guests and recognition online, in the

printed program, and at the event 

TITULO DE ORO
$5,000

PRESENTACION
$3,500

CALIENTE
$2,000

ESTRELLA
$1,500

AMIGO
$1,000

INCLUSION
$500

INDIVIDUAL TICKETS - $50

Name included in event title
Full page ad in program (5.5"x8.5")

Featured on cover of event program
Speaking opportunity

Featured and linked on Special
Reach website for 1 year

Full page ad in program (5.5"x8.5")
Featured on cover of event program

Speaking opportunity
Featured and linked on Special

Reach website for 1 year

Full page ad in program (5.5"x8.5")
Featured and linked on Special

Reach website for 1 year

Half page ad (5.5"x4.25")
Featured and linked on Special

Reach website for 6 months

Quarter page ad (2.75"x4.25")
Featured and linked on Special

Reach website for 3 months

Listed in program
Featured and linked on Special

Reach website for 1 month

Featuring

Dancing with Our
Special Stars

Stars of InclusionAwards
Delicious Lunch

Cinco de Mayo 



CONTACT US
SPECIAL REACH INC., 535 BANDERA RD. SUITE 200, SAN ANTONIO, TX 78228

FOR MORE INFORMATION, CONTACT CICI OSONMA - PRESIDENT & CEO

(210)784-7478 | CICI@SPECIALREACH.ORG

WWW.SPECIALREACH.ORG

SPECIAL REACH INC. IS AN IRS 501(C)3 PUBLIC CHARITY.

CONTRIBUTIONS ARE DEDUCTIBLE AS PERMITTED BY TAX REGULATIONS.

CHECK ENCLOSED (PAYABLE TO SPECIAL REACH INC.)

PAYMENT

PLEASE BILL ME BY 03/22/2024 WITH PAYMENT DUE BY 04/05/2024

CREDIT CARD PAYMENT $                              VISA   AMEX   MASTERCARD       

NAME ON CARD:

CARD NUMBER:                                              EXP. DATE:                    CV:         

BILLING ZIPCODE:                      SIGNATURE:           

STATE:

YOUR INFORMATION
COMPANY OR INDIVIDUAL’S NAME:

CONTACT’S NAME/TITLE:

ADDRESS:

CITY: ZIP CODE:

PHONE NUMBER: EMAIL:

SERVING CHILDREN WITH DEVELOPMENTAL DELAYS 
AND THEIR FAMILIES


