
PRESENTING SPONSOR: $1,000 
•	 Premier logo placement in the official Town Hall program
•	 Special recognition from the podium during the event
•	 Priority complimentary display table
•	 Recognition as the Presenting Sponsor throughout the event 

COMMUNITY SPONSOR PARTNER:  $500
•	 Prominent logo placement in the official Town Hall program
•	 Recognition from the podium durng the event
•	 Reserved display table 

SUPPORTING SPONSOR PARTNER $250
•	 Logo placement in the official Town Hall program
•	 Event day acknowledgement 

 

VENDOR TABLE $100
•	 Opportunity to host a display table
•	 Opportunity to provide company promotional items to attendees

SPONSORSHIP OPPORTUNITIES

SATURDAY, OCTOBER 24, 2026   |   10AM–2PM  |  HAZELLE P. ROGERS MULTIPURPOSE COMMUNITY CENTER
4340 NW 36TH STREET, LAUDERDALE LAKES, FL 33319

ZERO SUICIDE BROWARD COUNTY
BROWARD SUICIDE PREVENTION COALITION’S INAUGURAL TOWN HALL MEETING

EDUCATION. CONNECTION. HOPE. ACTION.
Invest in people, strengthen our community. Support this important community event and help us advance mental health, well-being 
and suicide prevention across Broward County. Doors open at 9:15AM at the Hazelle P. Rogers Multipurpose Center 4340 NW 36 Street, 
Lauderdale Lakes, Fl. 33319. OPEN TO ALL, youth families, providers, community members, and partners.

All Sponsors will be recognized in the official Town Hall program.  
Sponsorship commitments and logos must be received by Friday, October 9, 2026 to be included in the printed program. 

Your sponsorship helps make this free community event possible and supports ongoing efforts to raise awareness, reduce stigma  
and strengthen suicide prevention across Broward County.



Print-ready logo files (vector and/or JPEG, PNG format) must be submitted to Dianne Maddalena via email at  
dmaddalena@UnitedWayBroward.org before Friday, October 9, 2026.

Tables and displays must be set up Saturday, October 24 ( the day of the conference) between 7:30AM and 8:00AM.

Each Vendor Table measures 6 ft. and 2 chairs are provided. Retractable banners only. Please note that the venue does not 
allow signs to be hung. No electric outlet provided. 

If your company/organization has educational items or products for display, it may display them only at your display table for 
participants to review.

Booths must be staffed at all times during the event ( 9:00AM – 2:00PM).

No refunds will be made due to cancellations or inclement weather. 
This agreement denotes a commitment according to the sponsorship details 
indicated on the previous page and the Sponsorship Agreement form.

SPONSORSHIP AGREEMENT

PAYMENT DETAILS CONTINUED ON NEXT PAGE

ZERO SUICIDE BROWARD COUNTY
BROWARD SUICIDE PREVENTION COALITION’S INAUGURAL TOWN HALL MEETING

_________________________________________________________________________________________________________________________________________________
First Name						      Last Name

_________________________________________________________________________________________________________________________________________________
Email Address						      Company/Organization

_________________________________________________________________________________________________________________________________________________
Street Address

_________________________________________________________________________________________________________________________________________________
City					     State 				    Zip Code

_________________________________________________________________________________________________________________________________________________
Event Day Contact Name					     Event Day Contact Cell #

Sponsorship Level:	 Presenting		  Community Partner	        Supporting Partner	                       Vendor Table

SATURDAY, OCTOBER 24, 2026   |   10AM–2PM  |  HAZELLE P. ROGERS MULTIPURPOSE COMMUNITY CENTER
4340 NW 36TH STREET, LAUDERDALE LAKES, FL 33319



Please charge my card:		  Visa		  Mastercard		  AMEX

_________________________________________________________________________________________________________________________________________________
Name on Card	

_________________________________________________________________________________________________________________________________________________
Card Number

_________________________________________________________________________________________________________________________________________________
Expiration Date					     CVV:

_________________________________________________________________________________________________________________________________________________
Billing Address (if different from previous page)
			 

_________________________________________________________________________________________________________________________________________________
City					     State 				    Zip Code

In consideration of this application, the undersigned at all times hereafter release and discharge, indemnify and hold harmless United Way 
Broward’s Coalition on Behavioral Health and Drug Prevention, the Broward Suicide Prevention Coalition, its agents, servants and employees 
form and against any claim, demand or cause of action of whatsoever kind or nature, including but not limited to any personal injury or loss 
of equipment or for any damage to my property, my agents, servants and employees, arising out of error, omission, negligent act, conduct or 
misconduct by my agents, servants, or employees in the participation of this Zero Suicide Broward County Town Hall, under this agreement, 
except to the extent that any such claim, demand or cause of action arises out of or results from the negligence or willful misconduct or 
intentional misconduct of United Way Broward, or its employees, agents, volunteers, contractors, or invitees. 

I understand that United Way Broward’s Coalition on Behavioral Health & Drug Prevention, Broward Suicide Prevention Coalition is not 
responsible for lost revenue if all or part of the event is cancelled due to inclement weather or other acts of God over which the organizers 
have no control.

The event organizers reserve the right to make final interpretation of all rules.

Sponsor Name: ______________________________________________________Sponsor Signature:_____________________________________________________

Agency/Company:____________________________________________________________Date:___________________________________________________________

United Way Broward 
 
By:_________________________________________________________________Printed Name:_____________________________________________________________

Title:_______________________________________________________________Date:_______________________________________________________________________

SPONSORSHIP AGREEMENT (CONTINUED)

PLEASE MAKE OUT CHECKS TO UNITED WAY BROWARD  
AND RETURN THIS COMPLETED FORM BY OCTOBER 9, 2026 

Attention: Dianne Maddalena/Suicide Prevention Coalition

United Way Broward’s Coalition on Behavioral Health & Drug Prevention
Ansin Building – 1300 South Andrews Avenue, Fort Lauderdale, FL 33316  |  UnitedWayBroward.org


