
3 Easy Steps 

1 
Information

2 
SPONsor

3 
payment

Join us at Spark Gala 2026 and invest in places that change lives. Whether you 
attend, sponsor, donate an item, or make a gift, you'll help create spaces where 
people encounter Christ for generations to come.

sponsor INFORMATION 
Name(s) ________________________________ ________________________________

Company (if applicable) ________________________________ __________________

Address ________________________________ ________________________________

City, State, Zip ________________________________ ___________________________

Phone ________________________________ ________________________________ _

Email ________________________________ ________________________________ __

SPONSOR LEVEL 
 Platinum Sponsor* $10,000  Bronze Sponsor* $1,500

 Gold Sponsor* $5,000  Copper Sponsor* $1,000

 Silver Sponsor* $2,500  Nickel Sponsor* $500

*Details of what is included with each sponsorship level are available at www.lgyc.org/spark -gala

PAYMENT INFORMATION 
Payment Method:   Visa  Mastercard  Discover   Check # ________________

Card # ________________________________ ________________________________ __

Exp. Date (MM/YYYY)  ___________ / ________ Security Code ___________________

Name on Card ________________________________ ___________________________

Address ________________________________ ________________________________ _

City, State, Zip ________________________________ ___________________________

 If paying by card, I choose to cover the 3.67% card processing fee so more of my 

payment supports Lake Geneva Ministries: $  ________

Total Amount: $ ________________

OR REGISTER
ONLINE

lgyc.org/spark-gala
Submit this completed form by email to: marie.bertacchi@lgyc.org
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