
 

Forever Connected Ghana Artisans Trip 
 

Sponsor Response Form 

 

Thank you for your interest in supporting the Forever Connected Ghana Artisans Trip. Your contribution 

helps provide youth with a life-changing cultural, historical, and leadership experience. 

 

Organization Information 

Organization Name:  ________________________________________ 

Contact Person:  ________________________________________ 

Title/Role:   ________________________________________ 

Phone Number:  ________________________________________ 

Email Address:  ________________________________________ 

Mailing Address:  ________________________________________ 

          ________________________________________ 

 

Sponsorship Commitment 

Please indicate your level of support: 

☐ Friend of the Trip – $250 

☐ Community Supporter – $500 

☐ Student Sponsor – $1,000 (supports one student) 

☐ Travel Sponsor – $1,500 (supports airfare for one student) 

☐ Cohort Sponsor – $2,500 

☐ Expansion Sponsor – $5,000 (helps fund second cohort) 

☐ Presenting Sponsor – $10,000 

☐ Custom Amount: $__________ 

 

Designation of Funds (Optional) 

Please indicate if you would like your contribution to support a specific area: 

☐ Sponsor a specific student (if applicable) 

☐ General trip support 

☐ Artisan experiences 

☐ Meals and food 

☐ Transportation 

☐ Expansion to second cohort 

☐ Other: ___________________________________________ 

 

Student Affiliation (Optional) 

If applicable, is there a student or group you would like your sponsorship to support? 

☐ Yes → Name/Organization: _____________________________ 

☐ No (general support) 

 

Chaperone Interest (Optional) 

☐ We are interested in sending an adult chaperone (airfare self-funded) 

☐ Please contact us with more information about chaperone participation 

☐ Not at this time 

 

 

 



 

 

Recognition Preferences 

Please indicate how you would like your organization to be recognized: 

☐ Public recognition (name/logo in materials) 

☐ Social media acknowledgment 

☐ Anonymous donation 

☐ Other: ___________________________________________ 

 

Payment Information 

Payment Method: 

☐ Check 

☐ Electronic Payment 

☐ Other: ___________________________________________ 

Checks payable to: 

Steppingstones Management Services, LLC 

 

Additional Comments 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Signature 

Authorized Signature:  _____________________________________ 

Date:   _____________________________________ 

 

Submit Form To: 

Steppingstones Management Services, LLC 

1706 Gales Street NE 

Washington, DC 20018 

Phone: 202.345.0383 

Email: adnmin@stepms.com 

 


