
 
 

2025 CAMPAIGN KICK-OFF LUNCHEON, 
PRESENTED BY BAPTIST MEMORIAL 

HOSPITAL-NORTH MISSISSIPPI 
 

Sponsorship Sheet 
 

Please complete the following information to be an event or table sponsor for United Way of 
Oxford-Lafayette County’s 2025 Campaign Kick-Off Luncheon, Presented by Baptist 
Memorial Hospital-North Mississippi, which will be held at the Oxford Conference Center on 
Wednesday, October 1st at noon. This free community event serves as the official start to our 
2025-2026 campaign, which will enable our organization to continue to invest in worthwhile 
local programs and initiatives that promote youth opportunity, healthy community, financial 
security, and community resiliency throughout Oxford and Lafayette County. Our keynote 
speaker this year is author and retired University of Mississippi Dean of Students, Sparky 
Reardon. 
 

YES, we would like to be an event sponsor, which will provide enhanced visibility at the 
event as well as additional recognition via social media and other means. 
 

 Dynasty Sponsor: $1,500.00 (Includes Up to 3 Reserved Tables for 8) 
 

 Champion Sponsor: $1,000.00 (Includes Up to 2 Reserved Tables for 8) 
 

 Program Sponsor: $500.00 (Includes 1 Reserved Table for 8) 
 

YES, we would like to be a table sponsor. 
 

 Full-Table Sponsor (8 Seats): $250.00 for Each Full Table  
 

 Half-Table Sponsor (4 Seats): $125.00 for Each Half Table 
 

Name of Person Completing Form:       

Sponsor Name:       

Email Address:       

Mailing Address:       

City:       State:       Zip:       

Phone Number:       
 

 

UNITED WAY OF OXFORD-LAFAYETTE COUNTY | 440 N. LAMAR BLVD., SUITE 5 | OXFORD, MS 38655 
INFO@UNITEDWAYOXFORDMS.ORG | UWOXFORDMS.ORG | @UWOXFORDMS | #UWOXFORDMS | 662-236-4265 
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