
       

WOMEN OF VISIONARY INFLUENCE, INC. 

MENTOR OF THE YEAR AWARDS 
 

October 23, 2020 
Program Event Ads 

 

Company Name: 

 

Address: 

 

 

Contact Name: Phone #: 

Email Address: 

Submitting a Program Ad includes:  

• Registration for the MOY event 

• Social Media promotion as an Ad Sponsor  

• Listing as Ad sponsor on Conference Web Page  

• Half-Page ad in Digital Program*  

• Promotional slides broadcast during Program  

* Ad sponsors are encouraged to donate an item or gift cards for the 5 nominees swag gift bags 
 

□ Program Ad Sponsor (WOVI Member) $50.00 

□ Program Ad Sponsor (Business Partner) $60.00 

 

□ Debit or credit card information:                  □ MasterCard □ Visa 

Card Number: Expiration  Date: _________   CVC:________ 

Cardholder Name:  

Billing Address: 

 
 

If mailing check, end this completed form with payment to:  

P. O. Box 803144 – Dallas, TX 75380-3144  

□ Check made payable to WOVI, Inc. is enclosed in the amount of $   for a Ad in the 

2020 Mentor Recognition Program. NOTE:  Checks must be received by Oct 15, 2020. 

 
 

Half Page Ad and Promotional Slides will include your business name, contact info / URL, and 

brief description of service. TO INCLUDE YOUR LOGO, please provide a hi-resolution jpeg or 

vector eps file.  Send to mrl@wovi.com 

 
                  SUBMIT 
 
  
    THANK YOU FOR SUPPORTING WOMEN OF VISIONARY INFLUNCE MENTOR OF THE YEAR! 

 

WOVI, Inc., is a 501(c)(3)non-profit organization. Your registration is tax deductible to the full amount allowed by law. 

mailto:mrl@wovi.com
mailto:wovimrl@gmail.com
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