
Empathy in Every Step:

Experience the Night, Support

Our Homeless Neighbors
VENDORS NEEDED

As the cold night settles in on February 28, Supportive Housing
Communities (SHC) invites you to Queens University for the 2
annual Warm Soles Night Walk—an inspiring opportunity to step
into the shoes of our neighbors experiencing homelessness.

nd

This immersive event raises awareness and funds for SHC, helping
provide warmth and essentials to our neighbors facing the harshest
conditions of winter.

Your generosity can be life-changing for our neighbors as they work
toward rebuilding their lives. Become a Sponsor today and take the
first step toward warming soles and hearts.

Saturday, February 28
4 pm - 7 pm

Queens University
1900 Selwyn Ave,

Charlotte, NC 28274 

Vendors may arrive at
1:30pm and must be

set up by 3:30pm

Vendor Sponsor $500
(Includes exhibit space at event and logo on event t-shirt) 

supportivehousingcommunities.org/nightwalk



SIGN ME UP TO BECOME A SPONSOR
Please fill out the following form to confirm your sponsorship. 

Completed forms can be returned to Kristina Aquilone, kristina@aplacetoliveagain.org

Signature

Address

Company Name

Contact Name

Sponsorship Level

Please send me an invoice

In-kind, Auction, Raffle, Giveaway

Date

Email

Contact #

City

I have enclosed a check made out to SHC

Amount

State

Zip Code

Supportive Housing Communities is a 501(c) (3) non-profit organization. Our Federal Tax ID is: 58-2067479

Please send your high-resolution color and black-and-white logos to kristina@aplacetoliveagain. org. Upon receipt of
your completed sponsorship form, SHC staff will contact you to discuss and confirm event arrangements, sponsorship

benefits, and recognition.

Contact Information

Payment Information

THANK YOU FOR HELPING US END
CHRONIC HOMELESSNESS!

shc@aplacetoliveagain.org | supportivehousingcommunities.org
601 East Fifth Street, Suite 255, Charlotte, NC 28202

704.335.9380 | 
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