
Organization name:

Contact person:

Phone Number:

Email:

A check made to Prism Counseling & Advocacy for the sponsorship amount has been sent.

Please invoice our organization. 

We are interested in in-kind sponsorship opportunities (please contact us for more details).

06p r i s m a l b a n y . o r g

Join Us in Making a Difference!

Your sponsorship allows Prism to continue providing life-saving, affirming, and harm reduction-
based care to *2SLGBTQIA+ people in need.

We also invite you to become a monthly sustaining donor, supporting Prism’s ongoing care
and community programs year-round.

📱 Scan the QR code below or visit our website to donate today!

Sponsorship Commitment Form

✔ Yes! I want to sponsor Prism’s 25th Anniversary at the following level:

$5,000 Gold Presenting Sponsor

$2,500 Silver Sponsor

$1,000 Bronze Sponsor

$500 Advocate Level

$250 Supporter Level

$100 Believer Level

Other donation amount: $___________

Contact Information:

Payment Information:

For sponsorship inquiries or additional questions, please contact:
📧 contact@prismalbany.org
🌐 prismalbany.org
📍10 Colvin Ave, Suite 102 Albany, NY 12206




