
Sponsorship Levels +
Benefit s

Tickets Recognition
On-Site

Recognition In
Promotions

Price

Matinee Sponsor

Marquee Sponsor

Vaudeville Sponsor 

Lady Marmalade Sponsor

Can-Can You Feel It? Sponsor - EXCLUSIVE

Flashing Lights Photobooth Sponsor - 
Have your logo memorialized on every
photo booth strip keepsake.

Receive top-tier billing on all materials,
welcome signage with your logo and
dedicated boosted promotional post
on @DTJax.com social media.

Help us make the #DTJax Gala possible
and supportPlacemakingJax.

Sponsor the perfomances and receive a
logo keepsake and two bottles of
sparkling wine.

Prepare to step into a world of glamour
and enchantment with this sponsorship.
With every fan flutter and dance step,
bring an unforgettable night to #DTJax.

Gitchie, gitchie, ya-ya, da-da - or
whatever they say. Help us dance the
night away with this sponsorship!

8

4

2

8

16

12

At Entrance +
Non-Exclusive
Materials

At Entrance +
Non-Exclusive
Materials

At Entrance +
Non-Exclusive
Materials

At Entrance +
Non-Exclusive
Materials

At Entrance +
Non-Exclusive
Materials

At Entrance +
Non-Exclusive
Materials

All Materials

All Materials

All Materials

Select Materials

Select Materials

Select Materials

$8,000

$5,000

$3,000

$6,000

$20,000

$10,000

Celebrating the people and projects making
a difference in Downtown Jacksonville.2024 #DTJAX GALA SPONSORSHIP KIT

DTJAXGALA.COM
2.7.24

SOLD OUT

SOLD OUT

SOLD OUT



SPONSORSHIP FORM 
SPONSORSHIP LEVEL
_______ $20,000 MARQUEE SPONSOR
_______ $10,000 VAUDEVILLE SPONSOR 
_______ $8,000 FLASHING LIGHTS PHOTOBOOTH SPONSOR
_______ $6,000 CAN-CAN YOU FEEL IT?
_______ $5,000 LADY MARMALADE SPONSOR
_______ $3,000 MATINEE SPONSOR

City:

Email:

Name on Card: 

Card Number:

Sponsor Listing:

Authorized Signature:

St ate:

Please email your high-resolution logo to Haley@DTJax.org.

Email this form to Haley@DTJax.org 
Fax to: 904-631-8988 
or Mail to: Downtown Vision, Inc.
Attention: Haley Tinkle 

Zip:

Phone:

Invoice me. Or request an invoice at DTJaxGala.com.

Enclosed is my check for______ made payable to DVA

Please Charge $______ to my:

_____ Visa _____Master Card ____ American Express ______ Discover

(Name as it should appear in print. Your guests will check in under the name listed; tickets will not be mailed.) 
Contact Name:

Address:

PAYMENT OPTIONS

_____

_____

_____ 

29 W. Duval Street,
Jacksonville, FL 32202

downtown vision alliance is a non-profit 501(c)3. fein 20-5078887. florida solicitation number ch2477. copy of the official
registration and financial information may be obtained from the division of consumer services by calling toll-free within
the state. registration does not imply endorsement, approval, or recommendation by the state. 

Zip Code:

Ex. Date: Security Code:

2.7.24

SOLD OUT
SOLD OUT

SOLD OUT


