HOLOCAUST MUSEUM HOUSTON
- SILVER JUBILEE
CELEBRATING 25 YEARS OF HOPE
© VIRTUAL EVENT = MAY I3, 2021

SPONSORSHIP LEVELS

[0 PRESENTING SPONSOR $100,000

* Invitation for table host(s) and 18 guests* to attend the VIP Reception and Watch Party
at Hilton Americas-Houston, featuring a “Virtual Chat with Ben Platt”

* Prominent recognition in virtual event presentation**

* Exclusive 25th Anniversary gift

* Priority valet parking for table host(s) and guests

* Opportunity for a private behind-the-scenes Museum tour for up to 10 people

* Name recogpnition in virtual event printed materials and digital event program

* Name recognition in HMH’s annual report

* One Guardian level membership in HMH’s Leadership Circle

FMV: $200 per person

[1CHAMPION $50,000

* Invitation for table host(s) and 18 guests* to attend the VIP Reception and Watch Party
at Hilton-Americas Houston, featuring a “Virtual Chat with Ben Plact”

* Special recognition in virtual event presentation**

* Exclusive 25th Anniversary gift

* Opportunity for a private behind-the-scenes Museum tour for up to 8 people

* Name recognition in virtual event printed materials and digital program

* Name recognition in HMH’s annual report

* One Benefactor level membership in HMH’s Leadership Circle

FMV: $200 per person

[JUPSTANDER $25,000

* Invitation for table host(s) and 8 guests® to attend the VIP Reception and Watch Party
at Hilton Americas-Houston, featuring a “Virtual Chat with Ben Plact”

* Special recognition in virtual event presentation**

* Exclusive 25th Anniversary gift

* Opportunity for a behind-the-scenes Museum tour for up to 6 people

* Name recognition in virtual event printed materials and digital event program

* Name recognition in HMH’s annual report

* One Patron level membership in HMH’s Leadership Circle

FMV: $200 per person

[0 HERO $15,000

* Sponsorship for 10 viewers of the virtual event presentation

* Special 25th Anniversary gift

* Opportunity for a behind-the-scenes Museum tour for up to 6 people

* Name recognition in virtual event printed materials and digital program
* Name recognition in HMH’s annual report

FMV: $50

[0 PROTECTOR $6,000

* Sponsorship for 10 viewers of the virtual event presentation

* Special 25th Anniversary gift

* Name recognition in virtual event printed materials and digital program
* Name recognition in HMH’s annual report

FMV: $50

[JPREMIER (FOR TWO PEOPLE) $2,500

* Sponsorship for two viewers of the virtual event presentation

* Name recognition in virtual event printed materials and digital program
* Name recognition in HMH’s annual report

* Two complimentary admission tickets to Holocaust Museum Houston
FMV: $40

*Seating based on social distancing restrictions provided by Hilton Americas-Houston

**Deadline permitting
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SPONSOR INFORMATION

Name (Please print as you would like name listed in event materials)

Organization

Contact Person

Phone Email
Mailing address
City State ZIP

[] Please invoice me.

[J Pay by Check: Please make check payable
to HOLOCAUST MUSEUM HOUSTON.

[] Pay by Credit Card: AMEX MasterCard Visa Discover

Card No.

Exp. Date Security Code

Name as it appears on card

Signature

] Sponsorships: I/We wish to sponsor a seat(s) for

a Holocaust survivor(s) for $

L) Donation Only: Please accept our contribution of $

Individual tickets will be available for purchase on March 1*.

RECOGNITION DEADLINE

Sponsorship pledges must be received by
March 17, 2021 ro be recognized in the invitation.

Questions? Contact Amanda Shagrin at 713-527-1622
or email silverjubilee@hmbh.org.

Please email your completed form to ashagrin@hmh.org
or mail to: Holocaust Museum Houston
Attn: Holocaust Museum Houston

Silver Jubilee Virtual Event

P.O. Box 4453

Houston, TX 77210-4453
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