
State: 

Title: 

Email:

SPONSORSHIP OPTIONS — check the box next to the level of sponsorship you are purchasing

Title: 

Zip: 

*EXCLUSIVE - ONLY ONE SPONSOR

  I will make payment by:

 An enclosed check payable to Children Trust Michigan Please email an invoice for the full amount
Credit card online at childrentrustmichigan.org

Mail checks to Children Trust Michigan, c/o Cashier Office, PO Box 30802, Lansing, MI 48909

Will you be using the event tickets included in your sponsorship? Yes No

Please return form via email to: childrentrustmichigan@michigan.gov 
All sponsorships must be pledged no later than April 4, 2026, in order to receive all sponsor benefits.

Please indicate how you would like the sponsorship listed on print material:

Who should receive the thank you letter? 

Name: 

Organization:

Street Address:

City:

For ticket information and questions, CTM contacts:

Name: 

Telephone: 

Of each event ticket, $75 represents the fair market value of the food and entertainment. This portion is not 
deductible as a charitable donation and will be listed as goods and services provided to the sponsor.

2026 PAM POSTHUMUS SIGNATURE AUCTION

PRESENTING SPONSOR ($75,000+)* 
HEARTBEAT SPONSOR ($60,000-$74,999) 
CHAMPION SPONSOR ($50,000-$59,999) 
GUARDIAN SPONSOR ($35,000-$49,999) 
PROTECTOR SPONSOR ($25,000-$34,999) 
VIDEO SPONSOR ($20,000)*
PADDLE SPONSOR Provided byDelta Dental 
DEFENDER SPONSOR ($10,000-$24,999) 
FRENZY SPONSOR ($10,000)*

CELEBRATION TEAM ($10,000)* Provided by Edge
LIVE AUCTION SPONSOR ($10,000) Provided by 
Michigan Education Association
MOBILE BIDDING SPONSOR ($10,000)
BAR SPONSOR ($10,000)*

MARKETING & ADVERTISING SPONSOR ($10,000) 
PARTNER SPONSOR ($5,000-$9,999)

BELIEVER SPONSOR ($3,500-$4,999)

FRIEND SPONSOR ($1,500-$3,499)

Thank you for your tax deductible donation. CTM Tax I.D. #38-6000134.
For more information, contact CTM at childrentrustmichigan@michigan.gov or (517) 241-0042.

SPONSOR PLEDGE FORM

Sponsor Pledge FormPam Posthumus Signature Auction
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