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*Tax receipts will be provided upon request for donations over $250.00. 
 

www.ACHCMI.org 
 

The Alliance of Coalitions for Healthy Communities is the largest substance abuse prevention 
organization in Oakland County. With your sponsorship we will be able to effectively help students, 
individuals and families with the following programs this year: 
 
Keep Them Safe, Keep Them Healthy! – Student and community program on the dangers of substance 
abuse utilizing education and personal stories, empowering individuals to make healthy choices. 
Resolve – Comprehensive life skills training program for people in recovery. Prevents relapse and 
prepares participants to overcome barriers by addressing the health and well-being of the whole person.  

All sponsored dollars help the Alliance deliver essential and comprehensive programs which give 
individuals the opportunity to lead a healthy and successful life. A banner will be showcased at our 
upcoming Legacy Gala this November 29th, 2018. We thank you for your support and generosity. 
 
Select One of the Following: Sponsorship (__) In Honor Of (__) In Memory Of (__) 
__ General Sponsorship ($100/12”x18” Banner)  
__ Silver Level ($250/12”x18” Banner w/ Metallic Silver Lining) 
__ Gold Level ($500/ 12”x18” Banner w/ Metallic Gold Lining) 
__ Platinum ($1,000+)  
   *Platinum sponsors will receive vinyl banner (3’x’5’) with center placement at event. 
 
Banner Information:  
Business Name/Personal Name: ____________________________________________ 
In Honor/Memory Of (If applicable):  ________________________________________ 
Address: _______________________________________________________________ 
Phone Number: ____________________ 
Website/Personal Note (8 Words or less):  __________________________________________________ 
 
Payment Method:  
Check or money order payable to The Alliance of Coalitions 
If paying by credit card, please complete the following: 
 
Type of Card: ________________________________________ 
Name on Card:  ______________________________________ 
Credit Card Number: __________________________________ 
Expiration Date: __________ Zip Code for Card: ____________ 
CVV (card verification value):  ___________________________ 
 
___________________________________________________ 
Card Holders Printed Name: 
___________________________________________________ 
Card Holders Signature: 

Thank you for your contribution! 


