
 

 

Annual SPONSORSHIP LEVELS 
Address your check to, Asian Focus, P.O. Box 1206, Morrisville, NC 27560  contactus@asianfocusNC.com 

 

 

 

 

 

 

 

 

 

 

 

 

   

Silver Sponsor:  
$1000 

WEB:  
Company name or logo and link 
to company website  

PUBLICATIONS:  
Company name or logo with 
company website on postcards, 
flyers, event program 

ANNOUNCEMENTS:  
(2nd level indirect marketing) 
Community media, local groups 
and affiliations  

PRESENTATION:   
Banner option (one event) (when 
applicable) 

Gold Sponsor:  
$2500 

WEB:  
Company name and logo, link to 
company website  

PUBLICATIONS:  
Company name, logo and 
company website on postcards, 
flyers, event program  

ANNOUNCEMENTS:  
(2nd level indirect marketing) 
Community media, local groups 
and affiliations  

PRESENTATION:   
E
a

 

xhibit or banner option (when 
pplicable) 

Asian Focus is a 501c3 non‐profit organization formed to promote, sponsor and support programs to help 

bridge disparities for the AAPIs. We strive to help individuals and their families address the daily cultural and 

linguistic challenges to better acclimate into American society.  We do this by fostering synergy and encourage 

participation from agencies and skilled professionals; promoting education, diversity and cultural exchange 

services for all underserved groups towards the betterment of tomorrow. 100% of your donations will go 

towards funding programs like this health fair to help underserved groups within the community. 

Platinum Sponsor: 
$5000 

WEB:  
Company name and logo, link to 
company website and bio option 

PUBLICATIONS:  
Company name, logo and 
company website on postcards, 
flyers, event program plus other 
publications when available 

ANNOUNCEMENTS:  
(2nd level indirect marketing) 
Community media, local groups 
and affiliations  

PRESENTATION:   
Exhibit and banner option (when 
applicable) 

Bronze Sponsor:  
$500 

WEB:  
Company name, logo or company 
website 

PUBLICATIONS:  
Company name on postcards, 
flyers, event program  

ANNOUNCEMENTS:  
(2nd level indirect marketing) 
Community media, local groups 
and affiliations  
 
 

Friend & Supporter:  
All Donations Welcomed 

 

Donations including in‐kind, 
services or monetary support to 
help us offset cost are all 
welcomed. ($25, $50, $100 and 
up) We offer our sincere 
gratitude and thanks for your 
support! 

~Receipt available~ 

 

 

 

 

 

 

 

 

 

 

 

 

 

Asian Health Fair Participation Commitment Form  
(Please fill out and return a copy to Asian Focus, P.O. Box 1206, Morrisville, NC 27560 or contactus@asianfocusNC.com) 

 

Name __________________________________ Title _______________________________________ Special Field ________________________________    

Email ___________________________________ Phone No. (         ) ___________________________ Mobile No. (         )____________________________ 

Organization Name: ___________________________________________________Department: ______________________________________________ 

Address ________________________________________________ City _________________________________ State ___________ Zip ______________ 

Description, Field and Service ____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

Screening included?                           Yes _____ No _____           Please describe______________________________________________________________ 

Consultation included?                      Yes _____ No _____           Please list topic______________________________________________________________     

Equipment included?                         Yes _____ No _____           How many (     ) please describe_________________________________________________ 

Assistance included?                          Yes _____ No _____           How many (    ) describe area needed____________________________________________ 

Assistance/volunteers needed?       Yes _____ No _____          How many (     ) please describe_________________________________________________ 

Educational and/or multi‐lingual materials included? Yes _____ No _____       Donation assistance?  $50_____  $75_____  $100_____  $200    $________ 

Please describe and share details (example: health concerns, screening benefits, etc)_______________________________________________________  

_____________________________________________________________________________________________________________________________ 

 Please list other NEEDs (example:  Power cord, electric outlet, additional space, table, chairs, etc)  

_____________________________________________________________________________________________________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Asian Health Fair Participation Commitment Form  
(Please fill out and return a copy to Asian Focus, P.O. Box 1206, Morrisville, NC 27560 or contactus@asianfocusNC.com) 

 

Name __________________________________ Title _______________________________________Department ________________________________     

Email ___________________________________ Phone No. (         ) ________________________ Mobile No. (         )____________________________ 

Company Name: ___________________________________________________Division/Store#: ______________________________________________ 

Address ________________________________________________ City _________________________________ State ___________ Zip ______________ 

 

                    Health Fair Participation?                   Yes _____ No _____                 Consultation included?         Yes _____ No _____            

                    Equipment included?                           Yes _____ No _____                  Screening included?              Yes _____ No _____                                                      

                    Multi‐lingual materials included?     Yes _____ No _____                  Assistance needed?               Yes _____ No _____           

 

Please list topics/activities to be presented and their relevance this event _______________________________________________________________ 

____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

How many (     ) please describe_________________________________________________ 

Please describe and share details (example: health concerns, screening benefits, etc)_______________________________________________________  

_____________________________________________________________________________________________________________________________ 

 Please list other NEEDs (example:  Power cord, electric outlet, additional space, table, chairs, etc)  

_____________________________________________________________________________________________________________________________ 

Other:  

 

 

Sponsorship Levels:  

PLATINUM SPONSOR ($5000)  _______      GOLD SPONSOR ($2500) _______       SILVER SPONSOR ($1000) ______     BRONZE SPONSOR ($500) ______ 

 

Donation assistance?  $50_____  $75_____  $100_____  $200    $________         Other Assistance included?   Yes _____ No _____            

 


