
    My check is enclosed 
    (Payable to GWI)
    Invoice my company
    Please charge my credit card

________________________________________
Name on Card

________________________________________
Card Number

________________________________________
CVV                               Exp. Date

________________________________________
Signature

Generational Wellbeing Inc. 
Corporate Partnership Program

LEVELS & BENEFITS
Community Level
$100 to $499
• Company name listed on website.

Capital Level
$500 to $2,499
• Company logo listed on website and 
   mentioned on social media and 
   e-newsletters.

Mayor’s Level
$2,500 to $9,999
• Company logo listed on website and  
    mentioned on social media and 
    e-newsletters.
• Speaking opportunity at (1) program or 
   event of your choosing.

Governor’s Level
$10,000 +
• Company logo listed on website and 
   mentioned on social media and 
   e-newsletters.
• Speaking opportunity at (2) programs or  
   events of your choosing.
• Lunch with the Executive Director.

PAYMENT INFORMATION
Donation Amount     $ _________________

PARTNER INFORMATION
________________________________________
Company Name

________________________________________
Contact Name & Title

________________________________________
Phone Number

________________________________________
Email Address

________________________________________
Mailing Address

________________________________________
City                         State             Zip

RETURN FORM TO:
Generational Wellbeing Inc.

141 Weston Street, Suite 284
Hartford, CT 06101


