
 
 

  

 
 

2023 Partnership Form 
☐ I would like to be a SeaChange Partner 

 

 ☐ SEA TURTLE PARTNER - $100,000 ☐ SEA OTTER PARTNER - $50,000  
    

 ☐ SEA HORSE PARTNER - $25,000 ☐ SEASHELL PARTNER - $15,000  

I am interested in “syndicating” a   Partnership with others. * 
 Partnership Level  
 

☐ I am unable to attend.  Please accept my donation of $   
 

Donor Name (for publication purposes):  
 

Name:  
 

Address:  
 

City, State, Zip Code:  
 

Phone Number:  Email:  
 

Name of Contact Person (if different from above):  
 

The total amount of $    
 

Will be payable by: ☐ Check to Oceana  ☐ American Express   ☐ Visa   ☐ Master Card 
 

Name as it appears on card:  
 

Card Number:  Exp. Date:  CVV:  
  

Signature:  
 

☐ I pledge to send my payment before the following date:  

 

Please email completed form to cquijano@oceana.org. 

* Benefits solely to partnership host. Syndicated partnerships will not receive multiple benefits.  

To be included in the Event Program, please submit form and ad artwork by June 15, 2023, to cquijano@oceana.org. 

Mail payment to:  Oceana, 1025 Connecticut Ave. NW, Suite 200, Washington, DC 20036 

A percentage of proceeds from this event will be donated to local ocean conservation organizations.  
Oceana is a 501(c)(3) nonprofit | Tax ID # 51 0401308. 

 

WWW.SEACHANGESUMMERPARTY.ORG | WWW.OCEANA.ORG | SEACHANGE@OCEANA.ORG 
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