
SPONSORSHIP LEVELS

Name/Title:  

Address:

 

City, State, Zip:

 

Payment Method:   Check Enclosed (Payable to Oshun Family Center)              Credit Card:   Visa     MasterCard     Discover     American Express

Account Number:  Security Code: Expiration Date:  

Name: Signature:

Company Name (as it should appear on all print materials):

Email: Phone:

Questions?  Contact us at info@barrenfruit.com or 484.238.0890

SEEDS OF HOPE SPONSOR 

$1000

FRUIT BEARING SPONSOR

$5,000

CULTIVATOR SPONSOR

$2,500

HARVESTING SPONSOR 

$10,000

• Company logo displayed on website and included in 
marketing media and t-shirts
• Complimentary Vendor Table
• Two Tickets to the Conference and Warrior Walk

• Company logo displayed on website and included in 
marketing media and t-shirts
• Complimentary Vendor Table
• Three Tickets to the Conference and Warrior Walk

• Company logo displayed on website, included in 
marketing media, t-shirts, and displayed during event.
• Complimentary Vendor Table in prime location
• Inclusion in Press Release
• Acknowledgement during event series and main event.
• Opportunity to to deliver remarks at the Conference.
• Ten Tickets to the Conference and Warrior Walk

• Company logo displayed on website, included in 
marketing media, t-shirts,  and displayed during event.
• Complimentary Vendor Table in prime location
• Inclusion in Press Release
• Acknowledgement during events series and main 
event.
• Five Tickets to the Conference and Warrior Walk

*We are also accepting in-kind and �nancial donations of any amount. Donations are tax deductible.

Please send check and money orders to:
Oshun Family Center  /  Memo: Barren Fruit
1620 W Sparks Street | Philadelphia, PA 19141
*All donations are tax deductible. Tax ID# 83-3999474
Oshun Family Center is a 501c3 organization, which will serve as the nonprofit fiscal sponsor
for Barren Fruit's 5th Annual Be Fruitful Conference.
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