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The Teacher’s Lounge Podcast Sponsorship

Partner Investment Benefits

PIONEER (Full Season of Episodes: up to 10) $10,000

* Exclusive Virtual Event Banner Recognition

* Logo included in event marketing materials

+ Name & Logo recognition during all episodes for the season

* Interviewers &/or Interviewees are from sponsoring organization
+ Website Sponsor Page — Name & Logo with Live Link

« Social Media Recognition — duration of season

« Annual Report — Inclusion in program write up

+ e-Monthly Newsletter highlight - Name & Logo

VISIONARY (Half Season of Episodes; up to 4) $5,000

* Virtual Event Banner Recognition

* Logo included in event marketing materials

+ Name & Logo recognition during episodes for half the season

* Interviewers &/or Interviewees are from sponsoring organization
+ Website Sponsor Page — Name & Logo with Live Link

+ Social Media Recognition — half of season

« Annual Report — Inclusion in program write up

+ e-Monthly Newsletter highlight - Name & Logo
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The Teachers' Lounge

The Teacher’s Lounge Podcast Sponsorship

Partner Support Agreement

Company Name:

Address:

City: State: Zip:

Contact:

Phone:

Email:

Type of Supporter (check appropriate box):

Pioneer $10,000 Visionary $5,000

Please check payment method:

Check payable to: Million Dollar Teacher Project

Enclosed Check Number

Pay online at mdtproject.org

Discover American Express Visa MasterCard

Please enter credit card information below, or call 602-577-0401 to pay by phone:
Name on Card:
Card Number:
Expiration Date:
Security Number/CVV:
Billing Address:
City: State: Zip:
Company Contact:

Phone:

Signature Date

This signature confirms that all information is correct & agrees to be charged the amount stated above.

Please return this form to: Questions? Please contact:
Million Dollar Teacher Project (602) 767-0016

% Lloyd Hopkins, MDTP Executive Director Lloyd@mdtproject.org

2201 E. Camelback Road, Suite 405B

Phoenix, AZ 85016
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