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Disability Day Sponsorship Form
Your sponsorship will support one of the largest statewide events that provide 
an opportunity for advocates to unite in support of legislation that will promote 
the independence, inclusion, productivity and self-determination of people with 
disabilities. Each year, thousands gather at the Capitol to meet with lawmakers, 
celebrate growth in community and reignite the bonds of friendship. The 
success of the event depends on sponsors like you. Please let us know of your 
commitment no later than February 5, so that you may receive full recognition 
of your support as described below. (Information received after this date does 
not guarantee your organization’s placement on any printed materials.)

Yes! My organization will co-sponsor Disability Day 2016 in the amount of:

______	$5,000: Full-page ad in Making a Difference magazine, logo on banner and 
GCDD website, name on program, exhibit space. 

______	$4,000: Half-page ad in Making a Difference magazine, logo on 
banner and GCDD website, name on program, exhibit space.

______	$2,500: Quarter-page ad, logo on banner and GCDD 
website, name on program, exhibit space.

______	$1,500: logo on banner and GCDD website, name on program, exhibit space.

______	$600: logo on banner and GCDD website, name on program.

______	$200: Name on program and GCDD website.

[___] Yes, my check is enclosed. (Payable to Georgia Council on Developmental Disabilities)

[___] Yes, please invoice me for the amount selected.

[___] Sorry, I am unable to sponsor this year.

Will you or your organization’s staff plan on attending this event? Yes ___ No ___

Please provide an estimated count for lunch ____ and/or number of T-shirts ____ 
(Sponsors $600 and over may reserve t-shirts for each member of their organization 
registered to attend Disability Day at the Capitol by emailing kim.person@gcdd.ga.gov 
with the number of t-shirts and sizes for advance shipment.)
[PLEASE WRITE CLEARLY]

Contact Name: _____________________________________ Title:  __________________________________

Organization Name (Exactly as you want it to appear on event materials): 

____________________________________________________________________________________

Address:  ___________________________________________________________________________________

City:__________________________________ State: _____ Zip: _________ Phone: ___________________

Email:  _______________________________________________________________________________________

Please complete form by Feb. 5 and mail or fax with attention Disability Day 2016 
Georgia Council on Developmental Disabilities 
2 Peachtree Street, NW, Suite 26-246, Atlanta, GA, 30303 
Fax: 404.657.2132 • Call: 404.657.2130 or email kim.person@gcdd.ga.gov 

YOUR VOICE... 
YOUR CHOICE...
YOUR VOTE!

GET READY FOR
DISABILITY DAY 

2016!


