PARTNER AGREEMENT

Company Name:

Contact Person: Title:

Address:

Phone: Email:

Company Website:

Phone: Email:

SPONSORSHIP LEVEL:

[ Title $10,000 [ Diamond $5,000 1 Gold $2,500
[ Silver $1,000 [ Bronze $500 [ Give & Get $250 [ InKind

COMMUNITY PARTNERSHIP:

[ Media Partner (describe)

[1n-Kind (describe in kind donation) Estimated value $

[ In-Kind Exhibitor (describe) Estimated value $

EXHIBITOR PARTNERSHIP:
1 Non-Profit 501 (c)(3) ~ $100 [ Exhibitor ~ $200

PAYMENT INFORMATION

[l have enclosed a check made payable to CHAMP for $ Check Number:

[0 PayPal

[ Please charge my credit card: DDDD'DDDD'DDDD'DDDD

[1Visa [ MasterCard [1 American Express Security Code: Expiration Date: ___ |

Name on Card:

PLEASE RETURN FORM AND PAYMENT TO: IF THE SPONSORSHIP PACKAGE INCLUDES LOGO
RECOGNITION:
Attn: Kathryn Le Febre

10024 East Lomita Ave, Mesa, AZ 85209

602-726-2005 In each of the following formats:
. Solid black only .eps vector
. PMS or CMYK color .eps vector
. RGB color .jpg

Please send logos to: kathryn@septemberchamp.org

THANK YOU FOR YOUR SUPPORT!


mailto:kathryn@septemberchamp.org

