
SPONSORSHIP OPPORTUNITIES

       $25,000+ HEAVYWEIGHT CHAMP
A Premier Ringside Table for 10 including specialty wines; You receive a full-page ad in 
the event program, your name will appear in a future edition of Olympian Magazine, on a 
banner and video screen at the event, and will be recognized live during the event.

       $10,000+ MIDDLEWEIGHT CHAMP
A Premier Table for 10; You receive a full-page ad in the event program, your name will 
appear in a future edition of Olympian Magazine, on a banner and video screen at the event, 
and will be recognized live during the event.

       $5,000+ WELTERWEIGHT CHAMP
4 premier tickets to the event; You will receive a half-page ad in the event program, your 
name will appear in a future edition of Olympian Magazine, and will be recognized live 
during the event.

THE OLYMPIC CLUB FOUNDATION  
524 Post Street, San Francisco, CA 94102  
415-713-8825     •     khaskell@ocfkids.org     •     ocfkids.org

For tax purposes, the value of good and services received will be deducted from the donor’s 
Summary of Contributions. The Olympic Club Foundation Tax I.D. #94-3160462

CASH GIFT
Please charge this amount to the credit card identified above: $__________________

ADVERTISEMENTS
        FULL PAGE COLOR (4.75 x 7.75 inches) - $1,000         HALF PAGE COLOR (4.75 x 3.725 inches) - $600

FILE REQUIREMENTS: JPEG, TIFF, OR PDF AND 300 DPI.

       $2,500+ BANTAMWEIGHT CHAMP
2 premier tickets to the event; Your name will 
appear in a future edition of Olympian Magazine; 
and will be recognized live during the event.

       $2,000 FIGHT SPONSOR
ADD ON TO ANY SPONSOR LEVEL: Sponsor one 
of our 6 fights; You will be acknowledged and 
brought into the ring during the introduction 
of the fighters, will be featured on the two big 
screens at the event, and be recognized as a 
Fight Sponsor in the event program.

FIGHT NIGHT FOR CHARITY
WEDNESDAY, SEPT 11, 2024   |   5:00 PM
CITY CLUBHOUSE   |   524 POST STREET
SPONSOR ONLINE AT:  OlympicClubFoundation.org/fight-night-2024

8TH  ANNUAL

SPONSOR FORM

Donor/Business Name

Address City State ZIP

Phone Email

PAYMENT OPTIONS

      Enclosed is my check for $____________, payable to The Olympic Club Foundation

      Visa                 Mastercard                 AMEX

Credit Card Number Name on Card Exp Code

Billing Address City State ZIP

Signature

ALL GIFTS WILL SUPPORT LOCAL YOUTH SPORTS PROGRAMS THROUGH THE OLYMPIC CLUB FOUNDATION

https://www.olympicclubfoundation.org/
https://www.olympicclubfoundation.org/fight-night-2024
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