"\ Prevent
> " Blindness
Ohio
p () ae (V YES, | want to honor the vision and impact of community leaders
and help in the fight against blindness by participating in the

- 2025 People of Vision Celebration
40th People of Vision Tucsday, March 4. 2025

Celebration 11:30 a.m. Registration & Networking
Noon - 1:30 p.m. Lunch & Program

Featuring a conversation with The Grand Event Center
820 Goodale Blvd., Grandview Heights, OH 43212

Linda Logan

CEO & President,
Greater Columbus Sports Commission

moderated by

Angela Pace
Director, Community Affairs, WBNS-10TV

# of Table Seats

Program Book Ad
Company Logo in
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Vision Screening/
Education Hours
Marketing as
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SPONSORSHIP LEVELS
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Premier $ 10,000
$8,780 donation / $1,220 goods & services

Friend $ 5,000
$4,440 donation / $560 goods & services

x
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X
X

bohio.or

Patron $ 3,500
$2,940 donation / $560 goods & services

Corporate $ 2,000
$1,440 donation / $560 goods & services

Vision $ 800
$520 donation / $280 goods & services

Individual Seat $ 200
$130 donation / $70 goods & services

WWW.

| would like to make a donation in the amount of $ (No goods/services provided.)
Contact Name: Company:
Address:
Phone: Email:
Form of payment: Send invoice for amount of $ Check enclosed payable to Prevent Blindness Ohio
Credit Card: VISA/MC / AMEX/ DISCOVER in amount of $ Card #:
Expiration: Signature:

I . Send form & checks to:
Billing Zip: Tracy Nelson, Prevent Blindness Ohio
585 South Front Street, Suite 220, Columbus, OH 43215
tracyn@pbohio.org / 800.301.2020 x.152
NOTE: Tickets will not be sent. Receipt of your pledge or check assures your reservation. Business attire.



mailto:tracyn@pbohio.org?subject=Columbus%20People%20of%20Vision
http://www.pbohio.org

Sponsorship Levels How our Community Benefits from your Sponsorship

. e 50 people receive an eye exam & glasses
Premier $10,000 _ _ _ S ,
e 800 children receive a sight saving vision screening
. e 20 people receive an eye exam & glasses
Friends $5,000 . . . N :
e 350 children receive a sight saving vision screening
e 15 people receive an eye exam & glasses
Patron $3,500 ) _ , o .
e 250 children receive a sight saving vision screening
e 10 people receive an eye exam and glasses
Corporate $2,000 _ _ _ S ,
e 125 children receive a sight saving vision screening
Vision $800 e 65 children receive a sight saving vision screening
Individual Seat $200 e 20 children receive a sight saving vision screening

“CJ waited 2 months for a vision (eye exam) appointment back in the Fall of 2023. He was anxious counting down the

days. When he received his prescription he almost cried finding out he had to wait another week for his glasses to
come in the mail. Three days after receiving his glasses, our dog chewed them up as he left them on his bed (they nap

together). He woke crying so hard. Insurance only covers 1 pair. Thank you for being a blessing for my family.”

- Jamile H. (CJ’s mother)

2023 - 2024 Program Year Results

NORTHWEST OHIO
Children Screened 90,660
Adults Screened 12,659

NORTHEAST OHIO
Children Screened 259,170

. Adults Screened 20,935
Donated .VISIOn Care 534 ’ Donated Vision Care 852
Comm.ur.uty Education 3,411 <= Community Education 5,165
New Vision Screeners 209 New Vision Screeners ’414

Total Vision Screeners s1r Total Vision Screeners 1,214
MIAMI VALLEY OHIO
Children Screened 75,050 CENTRAL/SOUTHEAST OHIO
Adults Screened 9,360 Children Screened 184,695
Donated Vision Care 287 Adults Screened 11,853
Community Education 5,561 < Donated Vision Care 1,454
New Vision Screeners 174 Community Education 685,623
Total Vision Screeners 406 New Vision Screeners 328
Total Vision Screeners 815

SOUTHWEST OHIO

Children Screened 77,151
Adults Screened 10,022
Donated Vision Care 581
Community Education 2,448
New Vision Screeners 130
Total Vision Screeners 424

STATEWIDE
Children Screened 686,727
Adults Screened 64,830

Donated Vision Care 3,708
Community Education 702,208
New Vision Screeners 1,255
Total Vision Screeners 3,376
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