
PO Box 1103 Bowie, MD 20718 www.mdoratoryleague.org 1-877-SPEAK30 

 

DONATION FORM 

Yes, I’m interested in supporting 

SPEAK! MD Oratory League, Inc. 

 

I would like to make a one time monetary donation to SPEAK!:  

□ $25.00  □ $50.00   □ $100.00  □$______________ 

                                                                                                                                              (other amount) 

 

I would like to make an in-kind donation of goods or services to SPEAK!:  ___________________________________ 

                           (Please describe) 

I would like to sponsor the bi-annual tournament: 

□ Level 1:  $300:  General Tournament (sponsorship will offset of the tournament rental space and publicity) 

 Sponsor’s name will appear in all promotional material received by our members, parents, and community. 

 Sponsor will receive ¼ page black and white ad  to appear in the tournament program to be distributed to all 

attendees on the day of the event. 

 Sponsor will be publically acknowledged and thanked  by SPEAK! during the awards portion of the luncheon. 

 

□ Level 2:  $500   Awards Ceremony (Sponsorship will offset the cost of certificates, and awards for tournament participants) 

 Sponsor’s name will appear in all promotional material received by our members, parents, and community. 

 Sponsor will receive ½ page black and white ad  to appear in the tournament program to be distributed to all 

attendees on the day of the event. 

 Sponsor will be publically acknowledged and thanked  by SPEAK! during the awards portion of the luncheon. 

 

□ Level  3: $1,000:  Luncheon (Sponsorship will offset the cost of lunch for attendees) 

 Sponsor’s name and contact information will be added to the Sponsor’s page on our website for one calendar 

year.  

 Sponsor’s name will appear in all promotional material received by our members, parents, and community. 

 Sponsor will receive a full page color ad in tournament program, to be distributed to all attendees on the day of 

the event. 

 Sponsor will be publically acknowledged and thanked  by SPEAK! during the awards portion of the luncheon. 

 

 

Name / Organization Name: ________________________________________   Contact Person: ___________________ 

 

 

Address:  _______________________________________________________________________________________ 

                 Street                                                                                     City                                    State           Zip Code   

 

 

Contact Phone:  (        ): _________________________________    Contact E-Mail:____________________________ 

 

*Please return this donation form with a check or money order made payable to: 

 

 

SPEAK! MD Oratory League, Inc 

PO Box 1103 

Bowie, MD 20718 

 

SPEAK! is a non-profit  501(c) 3 organization; contributions to SPEAK! are tax deductible. 

www.mdoratoryleague.org 1-877-SPEAK30 

