
 

Washington Autism Alliance & Advocacy 
Make A Difference Fact Sheet - Sponsor 

 
Virtual Day Out For Autism​ is an inclusive, family friendly celebration to provide resource information for 
families, raise funds for ​Washington Autism Alliance & Advocacy (WAAA)​, and celebrate Autism 
Acceptance on Sunday, June 14th, 2020. Join WAAA as we build community and increase awareness to 
expand access to healthcare, education, and services for people with autism and other developmental 
disabilities in Washington state.  
 
EVENT FACTS 
WHEN:    Sunday, June 14th, 2020 
WHERE:​  Online, FB live and Zoom!  
WHAT:   

● Honoring Individuals and Families of people on the spectrum 
● Spread acceptance in the community 
● Showcase talents of kids and adults on the spectrum 

 
Event Highlights(​Recorded Vignettes)​:   

● Autism’s Got Talent 
● Teens/adults on the spectrum showing how far they have come 
● Lots of personal stories 
● Trampoline Tricks & Get the Wiggles Out 
● Costume Contests: Dress up as your favorite superheros, princesses or other themes 
● Voices of Hope 
● Celebrity Speakers 

 
MAKE A DIFFERENCE 
WAAA programs are a lifeline, so much more than an inadequate solution to the issues that families 
run into daily. Our programs and services prepare children and families for their life ahead, a life that 
will empower children and benefit our community as a whole. ​We provide improved access to 
healthcare, education, and services that can transform families’ lives not just today but for a lifetime. We 
do this by improving access to impactful evidence-based treatment, effective services in schools, 
finding qualified providers, and connections to a supportive community network of parent mentors and 
resources.  

● $10,000​ Provides pro-bono, end-to-end special education advocacy to support two low income 
family with linguistic and cultural barriers 

● $5,000​​:  Pro-bono insurance appeal by an attorney that specializes in denied claims 

 



 
● $2,500 ​Allows a teen to attend Friendship Matters for one year 
● $1,500​: Funds a special education or Insurance training workshop for 80 families and 

professionals 

 
 
 

Day Out For Autism June 14, 2020 Corporate Partnership Benefits 
  

Partner Benefits / sponsor levels  
Presenting  

$10,000 
Leadership 

$5,000  
Benefactor 

$2,500   
Ally 

$1,500   
Advocate 

$1,000  
Most prominent name and logo on all 
event materials 

✔         

Virtual Booth   5 PSAs   3 PSAs  2 PSAs   1 PSA   1 PSA 
Logo prominently displayed on all 
program transitions   

✔            

Full page ad posted during the event    ✔   ✔         
½ page ad posted during the event             ✔     
¼ page ad posted during the event              ✔  
Shout outs throughout the program  ✔  ✔   ✔   ✔   ✔  
Clickable link on the DoA webpage   ✔  ✔   ✔   ✔   ✔  
Banner on the stage*  
*​​As our Social Media Banner  

✔ LinkedIn, 
FB & Twitter  

✔  LinkedIn, 
FB  

✔  FB 
      

Virtual Posters  Logo   Logo   Logo   Logo    Logo  
Featured in Facebook and Twitter posts  10  6   4   2   1  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 



 
 

 
Corporate Partnership Agreement Form 

Application is due May 29, 2020 
  
Please complete the information below to confirm your contribution and to ensure we have accurate information.   

Organization Name:  
(as you wish it to appear)  

  

Address:     

City, State, Zip     

Phone / Fax:     

E-Mail:     

Web  Address:     

Sponsorship Level:     

Printed Name/Title:     

Signature:     
  
Thank you for your support!​ Sponsor agreement form due promptly to Washington Autism Alliance & 
Advocacy to ensure company name and/or logo placement on agreed upon marketing materials. 
Print-ready files (jpg., gif., or .tiff)  can be sent via email to ​​E​vents@WashingtonAutismAdvocacy.org  
 

▢  Check Enclosed: #_________________ for $ ________________________  

▢​​  ​​Please invoice me at the email address above 

▢​​ ​​Credit card: _____________________________________________________   

Circle one:  Mastercard  Visa 

Exp. Date: ____/_____      CVV: ___________ 

Name on card: __________________________________________________________________ 

Billing Address: _________________________________________________________________ 

 

Signature __________________________________________________________ 

 

 ​▢​​  ​Our company would love to form a team. Please send me more information.   
 ​Nonprofit Tax ID # 35-2440624 
 
 

 

mailto:events@WashingtonAutismAdvocacy.org

