
Be a Sponsor!

A  G I F T  O F  L O V E  S P O N S O R  $ 2 5 , 0 0 0

A  G I F T  O F  F A I T H  S P O N S O R  $ 1 0 , 0 0 0

A  G I F T  O F  H O P E  S P O N S O R  $ 5 , 0 0 0

P R AY E R  S P O N S O R  $ 1 , 5 0 0

D E V O T I O N A L  $  2 5 0   

PARTICIPATION BENEFITS:
•	 Recognition as a Gift of Love Sponsor on the event 

invitation, the YFT website, and in the event program 
•	 Two (2) tables for eight with preferred seating 
•	 Recognition as a member of the Host Committee
•	 Complimentary valet parking for you and your guests

•	 Private Reception with a photo opportunity with Sheila 
Walsh for you and your guests

•	 A table for the Heart 2 Heart Gala on February 13, 2027
•	 A full-page ad in the event program 

PARTICIPATION BENEFITS:
•	 Recognition as a Gift of Faith Sponsor on the YFT website and 

in the event program 

•	 Two (2) tables for eight with preferred seating 

•	 Recognition as a member of the Host Committee

•	 Private Reception with a photo opportunity with Sheila Walsh 
for you and your guests

•	 A full-page ad in the event program 

PARTICIPATION BENEFITS:
•	 Recognition as a Gift of Hope Sponsor on the YFT 

website and in the event program 
•	 Two (2) tables for eight at the luncheon

•	 Two (2) tickets to attend the Private Reception and 
photo opportunity with Sheila Walsh

•	 A full-page ad in the event program 

•	 Recognition as a Prayer Sponsor in the printed program

•	 One (1) table for eight for the luncheon

•	 One (1) seat to attend the luncheon

CHAIR:  Sharree Ryder

Featured Speaker:
SHEILA WALSH



______ A Gift of Love Sponsor 	 $25,000	  ______ Prayer Sponsor 	 $1,500

______ A Gift of Faith Sponsor	 $10,000	  ______ Devotional 	 $250   

______ A Gift of Hope Sponsor 	 $5,000	  ______ Other:  $__________________________________	

____		  Please send an invoice in the amount of $_______________________ for the indicated level above.

____ 		  Find enclosed my check in the amount of $_______________________ for the indicated level above.

____		  Please charge my credit card in the amount of $_____________________ for the indicated level above.

Please charge the above amount to:  ¨ Visa      ¨ MasterCard  ̈  AmEx	

Card #_____________________________________________________________________Exp. Date________________________ CVV #__________________

Signature_________________________________________________________________________  Date______________________ Zip_______________________________

Name and Address (if different than above)_______________________________________________________________________________________________________________

Make checks payable to “Youth For Tomorrow”
Mail to: Youth For Tomorrow, 11835 Hazel Circle Drive, Bristow, VA 20136.  For additional information, please contact Love Jones, Sr. Vice President, 
Development and Public Relations, at (703) 396-8415 or LJones@yftva.com

___________________________________________________________________________________________________________________________________________________________________________________________________
Youth For Tomorrow is a 501(c)(3) nonprofit tax-exempt organization, licensed to standards under the VA Department of Social Services and as an 
accredited School by the VA Department of Education.  A copy of our financial report is on file with the Virginia Department of Consumer Affairs, 
Richmond, VA.  EIN 52-1342268

Name*__________________________________________________________________________  Company Name_____________________________________________________________

Address*__________________________________________________________________________________________________________________________________________________________

City*____________________________________________________________________________ State*________________________ ZIP Code*___________________________________

Phone*__________________________________________________________________________ Email*__________________________________________________________________________

Signature*______________________________________________________________________ Date____________________________________________________________________________

Reply Form

Friday, December 4, 2026
The Ritz-Carlton, Tysons Corner

1700 Tysons Boulevard  |  McLean, Virginia 22102
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