
Solar Eclipse Campaign Sponsorship Form 

Yes! I’d like to sponsor the Solar Eclipse 

Campaign at Prevent Blindness Ohio at the  

level below (check sponsorship level):   

______ $500 Sponsorship 

Includes 250 pairs of PBO ISO Certified Solar 

Eclipse glasses. 

______ $1,000 Sponsorship 

Includes 525 pairs of PBO ISO Certified Solar 

Eclipse glasses. 

______ $2,500 Sponsorship 

Includes 1,400 pairs of PBO ISO Certified Solar 

Eclipse glasses. 

______ $5,000 Sponsorship 

Includes 3,000 pairs of PBO ISO Certified Solar 

Eclipse glasses. 

______ $10,000 Sponsorship 

Includes 6,500 pairs of PBO ISO Certified Solar 

Eclipse glasses. 

______ $15,000 Sponsorship 

Includes 10,500 pairs of PBO ISO Certified Solar 

Eclipse glasses. 

______ $20,000 Sponsorship 

Includes 15,000 pairs of PBO ISO Certified Solar 

Eclipse glasses.

Contact and Payment Information: 

______________________________________ 

Name 

______________________________________ 

Street Address 

______________________________________ 

City   State  Zip 

______________________________________ 

Email 

______________________________________ 

Phone 

Payment Type: 

_____Invoice Me 

_____Check Included (Payable to PBO) 

_____ Credit Card (Info Included below) 

_______________Payment Amount 

______________________________________ 

Credit Card Number 

______________________________________ 

Expiration Date   Billing Zip 

Send to: 

Prevent Blindness Ohio 

1500 W. Third Ave. #200 

Columbus, OH 43212 

Or email: 

amyp@pbohio.org All sponsorship levels include recognition on the 

PBO Solar Eclipse Eye Safety Campaign webpage. 



Total Solar Eclipse—April 8, 2024 

Ohio Affiliate 

1500 West Third Avenue, Suite 200 

Columbus, Ohio 43212 

Phone (614) 464-2020  Fax (614) 481-9670 

Toll Free (800) 301-2020 

Regional Locations 

Miami Valley Ohio Chapter - Dayton 

Northeast Ohio Chapter - Cleveland 

Northwest Ohio Chapter - Toledo 

Southwest Ohio Chapter - Cincinnati 

Ohio, along with several other states, will experience a TOTAL SOLAR ECLIPSE on April 8, 2024 
crossing from Texas through Maine! People living in areas of the totality could experience  
4 minutes of total darkness.   

Path of Totality In Ohio 

 In Ohio, the total eclipse will begin around 2:00pm and
end around 4:30pm on April 8, 2024.

 Those viewing the eclipse within the totality path zone
in Ohio will experience up to 4 minutes of total
darkness.

 All of Ohio will be able to view the solar eclipse,
however the path of totality is only in the shaded area
of the map.

 The last total solar eclipse visible in Ohio was in 1806
and the next total solar eclipse to come through Ohio
will not be until 2099! This is truly a once in a lifetime
experience.

 The next total solar eclipse in Ohio will be in the year
2099.

In order to safely view the solar eclipse, Ohioans will need to wear ISO Certified Solar eclipse glasses. 

You have an opportunity to support the Prevent Blindness, Ohio Affiliate's Solar Eclipse Safety 

Campaign while also providing your employees with safety glasses to view the eclipse.  You could 

also consider donating glasses to students at your local schools, preschools, other nonprofits, 

churches, or social service agencies – so that Ohioans of all ages can enjoy the upcoming solar 

eclipse safely, an opportunity to witness a science phenomenon while preserving their sight.    



Solar Eclipse Eye Safety Campaign 

Sponsorships of the Solar Eclipse Eye Safety Campaign will support the sight-saving programs at Prevent 
Blindness Ohio (PBO).  PBO, founded in 1957, is Ohio's leading nonprofit, charitable public health 
organization dedicated to preventing blindness and preserving sight. PBO serves all 88 Ohio counties, 
providing direct services to 1,000,000 Ohioans annually and educating millions of consumers about 
what they can do to protect and preserve their precious gift of sight. 

Our programs focus on Ohioans who are at the highest risk of losing their sight, including preschool and 
school age children, people with diabetes, ethnic groups prone to glaucoma, older adults, and those 
without the financial resources to obtain the eye care they need.  We reach our mission through... 

 Donated eye care for underserved Ohioans – PBO connects residents in need to comprehensive,
professional eye exams and eyeglasses that will save their sight. 

 Vision screenings – PBO screens the vision of children, families and older adults in community settings
which provides an avenue for early detection in residents who do not have regular eye exams. 

 Advocacy – PBO advocates for public policies that open access to help for those highest at risk for losing

their vision.

 Research – PBO supports research that seeks the causes of and cures for blinding eye diseases.

$500 
Sponsorship 

$1,000 
Sponsorship 

$2,500 
Sponsorship 

$5,000 
Sponsorship 

$10,000 
Sponsorship 

$15,000 
Sponsorship 

$20,000 
Sponsorship 

250 Pairs of PBO 
ISO Certified 
Solar Eclipse 
Glasses 

525 Pairs of 
PBO ISO 
Certified Solar 
Eclipse Glasses 

1,400 Pairs of 
PBO ISO 
Certified Solar 
Eclipse Glasses 

3,000 Pairs of 
PBO ISO Certified 
Solar Eclipse 
Glasses 

6,500 Pairs of 
PBO ISO 
Certified Solar 
Eclipse Glasses 

10,500 Pairs of 
PBO ISO 
Certified Solar 
Eclipse Glasses 

15,000 Pairs of 
PBO ISO 
Certified Solar 
Eclipse Glasses 

Sponsorship Levels 

All sponsorship levels include recognition on the PBO Solar Eclipse Eye Safety Campaign webpage. 

To sponsor the PBO Solar Eclipse Eye Safety Campaign, simply complete the enclosed sponsorship 

response form.  All sponsorship commitments must be received by December 15, 2023 in order to allow 

for ample printing time prior to the April 8, 2024 solar eclipse. Glasses will be delivered by March 1, 2024. 

If you are a retailer interested in selling the PBO Solar Eclipse glasses to your customers or have any other 

questions regarding the campaign, please contact Amy Pulles at amyp@pbohio.org. 
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