
Sponsorship Reply Form

O�icial sponsor listing name
(as it should appear in sponsorship listing)

Sponsorship contact information
Name Company (if applicable)

Address City

State Zip Code Email

I/We will a�end the 2026 Italian Heritage Creativity Celebration at 6:00pm September 21, 2026.
Location: Umbria, North End  (Send all confirmed guest names to info@italianheritagemonth.com)

I/We regre�ully cannot a�end but genereously support the 2026 Italian 
Heritage Creativity Celebration Awards

Sponsorship levels
Celebration Presenting | $ 20,000 and higher

       Includes 10 confirmed guests 

Creativo | $ 2,500 and higher
                    Includes 3 confirmed guests

Creativo Italia | $ 10,000 and higher
Includes 8 confirmed guests

Creativo Heritage | $ 5,000 and higher
  Includes 5 confirmed guests

Billing information

My gi� of $                              is enclosed Donor Advised Fund

Check Payable: OIHM, Inc./Italian Heritage Creativity Acct. - 501(c) Tax ID 04-3552107

Please bill the address aboveCredit Card

Name Card Number

Expiration date AmountCVV

Signature

Please return this form to Richard J. Vita Esquire
Vita Law O�ices P.C. - 100 State Street 9th Floor - Boston MA 02109

info@italianheritagemonth.com

Sponsorship purchases will be paid to the celebration Co-Host October Italian Heritage Month of MA 
an IRS approved 501(c) 3 organization and are tax deductible. As allowed by Federal and State Law. 
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