
Sponsorship Deadline*:
Monday, September 16, 2024*

*For inclusion on invitation

Amt Enclosed $__________   Please send an invoice (x) _______ 

*Please make checks payable to Oakland Literacy Council.

Visa, MC, AMEX______________________________________________

Exp _______/_______  CVV  ________

Name on Card ______________________________________________ 

Ad copy for the program must be received by October 31, 2024. 
Please format ads in either .jpg, .png, or .pdf and send to exlibris@oaklandliteracy.com

51111 Woodward Avenue, Suite 720
Pontiac, MI 48342

www.oaklandliteracy.com
info@oaklandliteracy.com · 248.253.1617

Ex Libris 2024 Sponsorship Form
Please reply by Monday, September 16, 2024, to ensure you are included on the invitation.

Return this form, call our office (248.253.1617), or purchase your sponsorship online at: 

www.oaklandliteracy.com/exlibris2024sponsor
Yes, we would be delighted to sponsor Ex Libris 2024 and champion the mission of transforming lives
through literacy for Oakland County adults.

Name _______________________________ Organization_____________________________________

Address ________________________________________________________________________________

City _____________________________________________ State ______  Zip ______________________

E-mail ____________________________________________ Phone ______________________________

Name to appear in program/publicity_________________________________________________________________ 

____ Presenting
____ Masterpiece
____ Bestseller
____ Classic
____ Novel    
____ Short Story    

$20,000
$10,000

$5,000
$3,500
$2,000
$1,000

Sponsorship Level: Payment (check* or credit card) 

Thank you! 

The board of directors, students, volunteers, and staff
of Oakland Literacy Council thank you for considering
an Ex Libris 2024 sponsorship! 

To purchase your sponsorship, please return this 
form by mail, e-mail (exlibris@oaklandliteracy.com),
online, or call our office (248.253.1617).

NOVEMBER 16BECOME A 2024 SPONSOR
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