
Thank you for supporting student success at Portland Community College. Your donation creates 
access to learning, inspiration, support, experiences and connections for people working for a 
better life.

SPONSORSHIP CONFIRMATION FORM SPONSORSHIP CONFIRMATION FORM 

INFORMATIONINFORMATION

PAYMENTPAYMENT

Supporter Level Sponsor ($1,000) 
Crystal Level Sponsor ($2,500)
Bronze Level Sponsor ($5,000)
Silver Level Sponsor ($10,000)

Gold Level Sponsor ($20,000)
Presenting Level Sponsor ($50,000) (SOLD OUT)
In place of a sponsorship, we would like 
to make a tax-deductible contribution of 
$__________________

Contact Name                                                     Title                                     
Phone                                    Email                                                                
Sponsorship Listing Name                                                                               
Address                                                                                                         
City                                                   State                  Zip                              
Signature                                                    Date                                            

Check enclosed made payable to PCC Foundation
Please invoice me on this date                                                                 
Call me to bill my credit card, or contact                                                  
at                                               and                                                      
Online at pcc.edu/festivalofdreams
Mail to: PCC Foundation P.O. Box 19000, Portland, OR 97280-0990  

phoneemail

name

The PCC Foundation is a 501(c)(3) organization. Our federal tax ID is 93-0811291.

For questions regarding sponsorship opportunities, or to make a sponsorship commitment, please contact:  
Jennifer Carpenter, Events Coordinator, at jennifer.carpenter7@pcc.edu or (971) 722-4387 
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