
SPONSOR INVITATION FORM

Please Support the 

100 Black Men of Greater Lafayette 5th Annual Gala 
Saturday, October 17, 2026, 5:30 – 11:00 PM  

Cajundome Convention Center, 444 Cajundome Blvd, Lafayette, LA  70506 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

SUPPORT OUR YOUTH!  BECOME A SPONSOR! 

Proceeds from the event will fund 100 Black Men of Greater Lafayette Inc., Mentoring Center,
CHOICES 15th JDC Program, School-based Mentoring Programs, Youth Leadership Academy, 

Annual Health Expo, Economic Empowerment Initiatives, and Pack/Troop 100 Scouting. 

SPONSORSHIP LEVELS

___ Pillar Sponsor   $5,000   ___ Gold Sponsor   $2,500     ___ Silver Sponsor   $1,500 
   (8 tickets, Banner, Full page A )            (8 tickets, Full page A  )              (8 tickets, Half page A )

_ Bronze Sponsor $1,000     ___ Table Sponsor $600
(8 tickets, Half page Ad) (8 tickets)

___ $250 Full Page Ad         

Contact Name: _________________________________________________________ 
Company Name: ________________________________________________________ 
Address: ______________________________________________________________ 
City: ______________________________   State: ______   Zip: __________________ 
Phone: ____________________________   Fax: ______________________________ 
Email: ________________________________________________________________

Please list Sponsor Name as it should appear in Program Booklet:

______________________________________________________________________ 

PLEASE ATTACH CAMERA READY LOGO FOR REPRODUCTION OR SEND ELECTRONIC FILES 

BY THURSDAY, OCTOBER 1st TO:

Forrest Chaisson at president@100bmogl.org or call (337) 205-0399 

The 100 Black Men of Greater Lafayette, Inc. is a not-for-profit 501(c)(3) or ganization. Donations 
are tax exempt to the extent allowed by law. 
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