3rd Annual

£
Women's Empowerment L I CA DD
Luncheon

FRIDAY,

DECEMBER 12, 2025

Networking Lunch & Program
11:00 AM - 11:45AM 11:45AM - 2:00PM

Garden City Hotel

45 7th S_treet 1 Aynisa Leonardo, LCAT, ATR-BC Jean Kelly
Garden City, NY VP of Clinical Outreach Executive Director

Water Gap Wellness . The INN
(Interfaith Nutrition Network)

SPONSORSHIP OPPORTUNITIES
W] C-SUITE SPONSOR-$10,000 M| ENTREPRENEUR SPONSOR — $2,500

- Seating for 20 - Seating for 10
- Digital Business Listing - Digital Business Listing
- Featured post across all LICADD social media properties - Featured post across all LICADD social media properties
- Recognition on LICADD website & e-newsletter - Recognition on LICADD website & e-newsletter
- Prominent signage - Prominent signage

- Podium recognition |:| MENTORSHIP SPONSOR - $2,000
I:l LEADERSHIP SPONSOR - $5,000 - Seating for 10

- Seating for 10 - Prominent sighage

- Digital Business Listing EVENT PARTNERS

- Featured post across all LICADD social media properties I:l o
- Recognition on LICADD website & e-newsletter Exhibitor - $250
Digital Business Listing — $250

- Prominent signage I:I L .
- Fesfir Eeefe Individual Tickets - $125

PAYMENT METHOD

[ check: make check payable to LICADD $

] online: LICADD.ORG $
[ credit card: [ lvisa [ JmasTERCARD [ ]aMEx [ ] DISCOVER $

(Purchaser responsible for 3.5% credit card processing fee.)

December 5, 2025

Please PRINT name as it should appear in all printed and digital materials

LICADD
j(oricgellcNelelVoliaAS Il Account Number Expiration Date Cv Code
Suite 221
Westbury, NY 11590
Signature Date
Development Dept.
(516) 747-2606 or Title Company/Organization
abrooks@Licadd.org
Address City State Zip
Phone E-Mail

LICADD is a 501(c)3 nonprofit organization all donations are tax deductible as allowable by law.
The non taxable portion is $65.54 per ticket
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