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Corporate Sponsorship Application
Health Is Wealth • September 2026 • New York City

Complete this form for sponsorship consideration. Submission does not guarantee approval.

1. COMPANY INFORMATION

Legal company or organization name * Company name for public display *

Company website * Industry or business category *

Company address *

City, state/region, postal code and country *

Brief company description (maximum 150 words) *

2. PRIMARY CONTACT

Full name * Job title *

Business email * Telephone number *

3. REQUESTED SPONSORSHIP LEVEL

Presenting Sponsor Platinum Sponsor

Gold Sponsor Silver Sponsor

Bronze Sponsor Community Impact Sponsor

In-Kind Sponsor Help me select a package
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Sponsorship Details and Billing
4. SPONSORSHIP INTEREST

Why would your company like to sponsor Health Is Wealth? *

Areas of alignment (select all that apply)

Women's health and wellness Breast cancer awareness and prevention

Leadership and entrepreneurship Africa and diaspora partnerships

Community development Arts, culture and storytelling

Philanthropy and social impact

5. WEBSITE AND MARKETING INFORMATION

Website link for sponsor listing * Social media links

Public company description (maximum 100 words) *

High-resolution transparent PNG or SVG logo attached Logo will be provided after approval

6. BILLING INFORMATION

Billing contact name * Billing email *

Billing address * Purchase order number
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Authorization and Submission
7. AUTHORIZATION

I am authorized to submit this application on behalf of the company.

I confirm that the information provided is accurate.

I understand that submission does not guarantee sponsorship approval.

I understand sponsorship is confirmed after approval, agreement and payment.

I authorize use of our approved name, logo, website and description.

I agree to provide all required materials by the stated deadlines.

Authorized representative * Job title * Date *

Electronic signature *

After submission

Approved applicants will receive an agreement, invoice and marketing-material deadlines.
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