Celebrate 90 Years of Crossroads at
OveT THe M ON ar-l- our signature fall event Saturday,
October 17, Camp Wing in Duxbury
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$25,000 $12,000 - $6,000 - $3,500 - $1,500 - $750 -
$24,999 $11,999 $5,999 $3,499 $1,499

RECOGNITION RECOGNITION RECOGNITION RECOGNITION RECOGNITION RECOGNITION
AND TICKETS AND TICKETS AND TICKETS AND TICKETS AND TICKETS AND TICKETS

* * * * * *

Deadlines for recognition:
8/1/26 (for golf) and
9/15/26 (for Over the Moon) (3%
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ABOUT CROSSROADS

Crossroads bridges the opportunity gap each year by providing 700+ young people
from Boston and Broclton with access to high-quality overnight summer camp
experiences and year-round enrichment and leadership development opportunities.
Crossroads’ 90th year celebrates what is possible when a community invests in
young people. As we prepare for another joyous summer, we are grateful for the steady

support that has sustained our mission across nine decades of growth and impact.

FOR MORE INFORMATION

Please contact Kristin O’Sullivan, Director of Leadership Giving, at kristin@crossroadsma.org.
Return form to: Crossroads, 119 Myrtle St., Duxbury, MA 02332

Crossroads, Inc. is a 501(c)3 organization. Crossroads Tax ID# 04-2103837.

SPONSORSHIP FORM
Deadline for recognition: 8/1/26 (for golf) and
9/15/26 (for Over the Moon)

() Leader Sponsor: $25000
O Opportunity Sponsor: $12,000
() Community Sponsor: $6,000 crossroads

change a life. change everything

O Belonging Sponsor: $3,500
() Access Sponsor: $1,500

() Growth Sponsor: $750 O 1decline event tickets.
() Other gift of $

Y E S wed like to support Crossroads and celebrate 9O years of impact!

Sponsor Name (as you wish to appear on print materials)

Contact Name

Address: City | State | Zip

Phone

Email
() Enclosed is our check made payable to Crossroads

) Please charge ourgiftof $ to my credit card

Cardholder Name

Card No.

CVV Code Exp. Date

Billing Address: City [State | Zip

Signature

thank you CROSSROADSMA.ORG



