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NatureBridge Educational Programming

Mission
NatureBridge connects young people to the 
wonder and science of the natural world, 
igniting their self-discovery and inspiring 
stewardship of our planet.

About
NatureBridge provides multi-day 
environmental science programs for 
K-12 students in national parks. We are 
the largest residential environmental 
education partner of the National Park 
Service, delivering programs in nature’s 
most magnificent classrooms—our national 
parks. 

Founded in 1971, NatureBridge welcomes 
more than 700 schools and 40,000 
students and teachers each year to our 
six campuses—Yosemite, Golden Gate, 
Olympic, Santa Monica Mountains, Channel 
Islands and Prince William Forest—where 
they are immersed in the wonder and 
science of nature. 

We believe environmental education 
should be a part of every child’s life. When 
we take students outside into the world 
around them, they experience remarkable 
personal growth, improved interpersonal 
skills and increased academic ability. 

With your help, we can do more to 
prepare our young people to address the 
environmental challenges we face today 
and prepare them for success in the 
workforce of tomorrow.

Olympic National Park Programs
NatureBridge has been providing three- 
to five-day residential environmental 
education programs at our campus on 
the shores of Lake Crescent in Olympic 
National Park since 1987. 

Each year more than 5,000 K-12 students 
from over 100 schools participate in our 
environmental science programs aligned 
with state, federal and Next Generation 
Science Standards. The majority of our 
students attend public schools with over 
75% of those students from Washington 
state.

From the shores of the Washington coast 
to old-growth forests to alpine peaks, 
Olympic National Park presents students 
with the opportunity to investigate 
complex ecosystems in a temperate 
rainforest. Motivated by their own curiosity, 
students investigate tidepools at the coast, 
collect and identify macroinvertebrates in 
Barnes Creek and study the adaptations of 

local mammals in our skins and skulls lab.

With the historic removal of two dams on 
the Elwha River, NatureBridge students 
have the unprecedented opportunity to 
witness and investigate the environmental 
changes occurring along the river. Students 
and teachers measure, sample and explore 
the Elwha River Restoration Project, 
contributing their work to the scientific 
research and long-term monitoring of the 
river’s recovery.

Visit our website at  
naturebridge.org/olympic-national-park  
for more information on Olympic 
programs.



When 

Friday, March 8, 2019 
Doors open at 6 p.m.

Where 

Nordic Museum 
2655 NW Market St. 
Seattle, WA 98107

What 

Join us for an exciting evening of live 
music, interactive breakout sessions 
and inspirational guest speakers. 

As a sponsor, you will join other 
prominent business and community 
leaders who support our life-
changing work. The funds raised at 
Evening on the Lake help keep our 
programs accessible to schools and 
provide needed scholarship dollars to 
underserved students in the area.

Contact 

Katie Hopper 
206-457-8334 x12
khopper@naturebridge.org 

Details

Sponsor Benefits 
Our sponsors’ names and logos will appear prominently in NatureBridge’s 
social media, website and on all event collateral. 

Corporate sponsors increase their brand exposure while positioning their 
company as an environmental champion. In addition to our standard 
sponsorship packages, we offer engagement activities to meet your 
business and Corporate Social Responsibility goals.

Whether it’s your personal or corporate goal to contribute to the future 
of our planet, your sponsorship will directly benefit students attending 
our Olympic campus.



Elwha River - $10,000 
• Group of 10 guests
• Logo and business or individual name on all pre-, 

night-of, post-event communications, and event 
webpage

• Private Elwha Exploration Day for up to 30 guests
• Plus additional benefits outlined below

Storm King - $5,000
• Group of 10 guests
• Logo and business or individual name on all pre-, 

night-of, post-event communications, and event 
webpage

• Six reserved spaces at any Elwha Exploration Day
• Plus additional benefits outlined below

Marymere Falls - $2,500
• Group of 10 guests
• Logo and business or individual name on all pre-, 

night-of, post-event communications, and event 
webpage

• Priority registration for any Elwha Exploration Day 
• Plus additional benefits outlined below 

Advocate - $1,000
• Four event guests
• Logo and business or individual name on all 

printed materials
• Plus additional benefits outlined below

Sponsorship Levels 

Ally - $500
• Two event guests
• Logo and business or individual name on all 

printed materials
• Plus additional benefits outlined below

Additional Benefits for all Sponsors
• Listing in event program 
• Event signage
• Listing in NatureBridge Annual Report (for values 

over $2,500)
• Special NatureBridge branded gift for all guests

2018 Corporate Sponsors



Sponsorship Form 

Sponsorship Level

o	 Elwha River - $10,000
o Storm King - $5,000
o Marymere Falls - $2,500
o	 Advocate - $1,000
o Ally - $500

Payment Options

o Check enclosed payable to 
NatureBridge 

o	Please bill my credit card 
information

o I will make a credit card 
donation at naturebridge.org 
 

Contact Information

Katie Hopper 
206-457-8334 x12 
khopper@naturebridge.org 

Mail Payment

NatureBridge 
1402 Third Avenue, #817 
Seattle, WA 98101 

Contact and Acknowledgment Information * REQUIRED FIELDS

  ..............................................................................................................................................................................................................................................
* INDIVIDUAL SPONSOR OR CORPORATE/INSTITUTION/ORGANIZATION CONTACT NAME * TITLE:    o MR    o MRS    o MS     o MISS    o DR

  ..............................................................................................................................................................................................................................................
 INDIVIDUAL SPONSOR SPOUSE NAME TITLE:    o MR    o MRS    o MS     o MISS    o DR

  ..............................................................................................................................................................................................................................................
  COMPANY/ORGANIZATION/INSTITUTION NAME (if applicable)

  ..............................................................................................................................................................................................................................................
* ADDRESS TYPE: o PERSONAL  o COMPANY/ORGANIZATION/INSTITUTION                       STREET    * CITY               * STATE         * ZIP

  ..............................................................................................................................................................................................................................................
* PREFERRED PHONE + EXTENSION   TYPE:  o WORK  o MOBILE  o HOME ADDITIONAL PHONE + EXTENSION    TYPE:  o WORK  o MOBILE  o HOME

  ..............................................................................................................................................................................................................................................
* EMAIL ADDRESS * EMAIL TYPE:    o WORK    o PERSONAL    o OTHER 
 
 

Credit Card Billing Information

  ..............................................................................................................................................................................................................................................
* NAME ON CARD  COMPANY

  ..............................................................................................................................................................................................................................................
* BILLING STREET (IF DIFFERENT THAN ABOVE)  *CITY *STATE  *ZIP

  ..............................................................................................................................................................................................................................................
* BILLING PHONE + EXTENSION   TYPE:   o WORK    o MOBILE    o HOME  *BILLING EMAIL ADDRESS   EMAIL TYPE:    o WORK    o PERSONAL    o OTHER

  ..............................................................................................................................................................................................................................................
* CARD NUMBER         CARD TYPE:   o MC   o VISA    o DSVR    o AMEX                                                                   *EXP. DATE (MM/YY)                                *SECURITY CODE

  ..............................................................................................................................................................................................................................................
* SIGNATURE     *DATE (MM/DD/YY)

Sponsorship Type

o	 Corporate
o Institutional
o	 Individual



   
   
      
     ....................................................................................................................................................................................................................................................

   .....................................................................................................................................................................................................................................................

    ............................................................................................................................................................................................................................................................... 

    ....................................................................................................................................................................................................................................................

Our event would not be 
possible without donations 
of goods and services. Your 
gift increases funds for our 
programs by lowering overhead 
costs.

 In-Kind Donor Benefits
• Name on printed invitation 
• Name on event website
• Name in NatureBridge 

Annual Report (for values 
over $2,500)

 
Additional benefits may 
include:

• Verbal recognition from 
event stage

• Recognition on event 
signage

• Event tickets 

Event-Related Donations
• Wine, beer, liquor

• Printing

• Decor

• Dessert 

Contact Information

To make a donation, please 
complete this form and 
contact Katie Hopper at 
206-457-8334 x12 or 
khopper@naturebridge.org.

Contact and Acknowledgment Information * REQUIRED FIELDS

  ..............................................................................................................................................................................................................................................
* CONTACT NAME * TITLE:    o MR    o MRS    o MS     o MISS    o DR

  ..............................................................................................................................................................................................................................................
* COMPANY/ORGANIZATION/INSTITUTION NAME 

  ..............................................................................................................................................................................................................................................
* LIST IN PRINT AS—CHECK ONE o COMPANY    o CONTACT NAME    o OTHER—NOTED ABOVE   o ANONYMOUS—DO NOT LIST

  ..............................................................................................................................................................................................................................................
* STREET ADDRESS  *CITY *STATE  *ZIP

  ..............................................................................................................................................................................................................................................
* PREFERRED PHONE + EXTENSION   TYPE:  o WORK  o MOBILE  o HOME ADDITIONAL PHONE + EXTENSION    TYPE:  o WORK  o MOBILE  o HOME  

  ..............................................................................................................................................................................................................................................
* EMAIL ADDRESS * EMAIL TYPE:    o WORK    o PERSONAL    o OTHER 

Donate In-Kind Goods or Services 

Donation Description and Value

TOTAL ESTIMATED VALUE

DESCRIPTION


