
 

 

 

 

      Honorary Response Form 

☐ YES. I am honored to accept recognition as a CBM Honoree. 
 

HONOREE INFORMATION 

Full Name: ____________________________________ Title: ____________________________________ 

Organization/Affiliation: _____________________________________________________________________ 

DESIGNATED POINT OF CONTACT (IF APPLICABLE) (Assistant, Chief of Staff, or Communications Lead) 

Name: _______________________________________  Title: ____________________________________ 

Email: _______________________________________  Phone: __________________________________ 

 
IF YOU ARE UNABLE TO ACCEPT THE HONOR: 
☐ NO. Regretfully, I am unable to accept recognition at this time. 

☐ Please consider me for recognition in a future year    ☐ Please accept my voluntary contribution of $ _________ 

 
OPTIONAL SPONSORSHIP OR SEATING SUPPORT (Entirely voluntary and not required to accept the honor)  
In addition to the two (2) complimentary tickets extended to honorees, I would like to support CBM’s mission through 
one of the following options: 

 

☐ $25,000 Gold Sponsorship: Two (2) tables | Preferred placement (up to 20 guests) 

☐ $10,000 Bronze Sponsorship: One (1) table | Reserved seating (up to 10 guests) 

☐ $5,000 Champion Sponsorship: One (1) table | General seating (up to 10 guests) 

☐ $250 Individual Ticket(s): One (1) ticket each | Limit four (4) 

☐ I do not wish to participate in sponsorship or ticket additions at this time. 
 

PAYMENT (IF APPLICABLE) 

☐ Check enclosed (Payable to National Organization of Concerned Black Men, Inc.) 

☐ Secure credit card payment: https://bit.ly/3sTkYYO

 
REQUESTED MATERIALS AND SPECIAL ADVISORY (HONOREES ONLY) 
 
If you accept this award, please provide: 
 

• One (1) brief professional biography (up to one page)   
• One (1) high-resolution color headshot (CBM reserves the right to format images for print and digital use) 

o JPEG format, minimum 300 DPI 
 

Please note that recognition is extended without charge. Any contributions are voluntary, support CBM’s youth and 
scholarship initiatives, and do not influence honoree selection or recognition. 

 
RETURN TO:   National Organization of Concerned Black Men, Inc. 

Attn: CBM 50th Anniversary I 996 Maine Avenue, SW, Suite 450 I Washington, DC 20024 
Email: info@cbmnational.org | Phone: (240) 623-5474  I  Fax: (202) 846-6747 

https://bit.ly/3sTkYYO
https://bit.ly/3sTkYYO
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