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Chicago-area civic, business and philanthropic leaders will celebrate the culmination
of 2020 support for Metropolitan Family Services at Mpower the Night. The special
presentation will feature an engaging evening to empower and support our neighbors.

Proceeds support Metropolitan’s programs and services, which empower more than
95,000 families and individuals to learn, earn, heal and thrive.

HONORING THIS YEAR’S LEGACY AWARDEE

f& NORTHERN
TRUST

Northern Trust will be honored with the Legacy Award, to be accepted by
Michael G. O’Grady, Chairman, President and CEO of Northern Trust.

In this pivotal year, join us.

NOVEMBER 2020

HOST COMMITTEE MEMBERS

Scoftt Swanson, Christy Harris Chip Owens
Host Committee Chair Roger Hochschild Brian Paladie
Erik Barefield Tony Hunter Diana Palomar

Erica Borggren Ashley Duchossois Joyce Virginia L. Pillman

Erica Canzona John L. MacCarthy Richard Price
Merle Goldblatt Cohen Marilyn Marchetti Dan Rahill
Marcus Cooper Aleck Matambo Barbara Rapp
Tanya Davis John V.N. McClure Bryan Rozum
Craig Esko Kate Melman Sophia Ruffolo
Graham Gerst Martha Melman Kecia Steelman
Kristine Givens Toyin Ogun David Tropp
Amanda Graveline Emily Ory Michael Vardas
Steve Griesemer
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SPONSORSHIP LEVELS

IMPACT LEADER $100,000

* Recognition on event web page and in
annual report

* Verbal recognition during program

* Full screen logo placement during
audiovisual display

* Two social media ad post

* Two-page ad (spread) in virtual
program book

* Prominent logo placement in event
communications

¢ Inclusion in social media promotion

CHAMPION $50,000

* Recognition on event web page and in
annual report

* Verbal recognition during program

* Full screen logo placement during
audiovisual display

* One social media ad post
* Two-page ad (spread) in virtual
program book

* Prominent logo placement in event
communications

ADVOCATE $25,000

* Recognition on event web page and in
annual report

* Verbal recognition during program

* One social media ad post

* Full-page ad in virtual program book

* Logo placement during audiovisual display

VIP $20,000

* Recognition on event web page and in
annual report

* Verbal recognition during program

* Half-page ad in program book

* Logo placement during audiovisual display

CONNECTOR $15,000

* Logo in program book

* Recognition on event web page and in
annual report

* Logo placement during audiovisual display

FRIEND $10,000

* Recognition on event web page and in
annual report

* Logo in virtual program book
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SPONSORSHIP INFORMATION

[] Impact Leader $100,000 [] VIP $20,000
[[] Champion $50,000 [[] Connector $15,000
[ ] Advocate $25,000 [] Friend $10,000

[] I/We cannot attend but would like to donate $

[] My company will match my gift: []Form enclosed [ ]My company will send form

Company Name

DONOR INFORMATION

[]individual []Corporation
Street Address:

City: State: — Zip Code:

Contact Name: Phone: Email:

Donor Listing (How you/your company wish to be listed):

PAYMENT AND SUBMIT INFORMATION

Please Charge My: Mail: Metropolitan Family Services
. . Attn: Molly Durava

[visa [IMasterCard [Discover 1 North Dearborn, Suite 1000

[ JAmex [ ]My check is enclosed Chicago, IL 60602

Phone: 312-986-4046
Card Number: Email: duravam@metrofamily.org

Exp. Date: Online: . .
metrofamily.org/events/Mpower-the-Night

Signature:
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