N
Gloucester County
~# Chamber of Commerce

Where Business People Connect

WINE & FOOD PAIRING EXTRAVAGANZA
SPONSOR FACT SHEET | APRIL 26, 2018

PRESENTING* GOLD* SILVER

PRICE $2,000 $1,500 $1,000

EVENT TICKETS 8 Tickets (Table) 6 Tickets 4 Tickets
PRESS RELEASE - Sponsorship level and full company name identified on press release

- Logo displayed under appropriate sponsorship title on event emails and online event page

- Logo displayed on event banner under appropriate sponsor title
COMPANY LOGO

- (RISl GERE GO - Displayed on table top tents within sponsorship categor
- Included on postcard play P P P Bory
DISPLAY TABLE i D|sp|§y table p'rowded at - Display table provided to each sponsor
premium location
- Individually recognized :
ANNOUNCEMENT ) ) - Company name recognized by sponsor level

- Podium time

FULL BACK COVER QUARTER PAGE AD
MENU Width: TBD Width: TBD LOGOS ADDED
(BIFOLD) Height: TBD Height: TBD Color
Color Color

*ONLY 1 PRESENTING SPONSOR RECOGNIZED ~ *ONLY 3 GOLD SPONSORS RECOGNIZED
Complete this form and submit it with your company logo no later than APRIL 5, 2018 to confirm your sponsorship and to
guarantee all sponsorship level benefits.

Submit form to Marina DiNovi at: Or mail form to the chamber office:
mdinovi@gloucestercountychamber.com 205 Rowan Boulevard
856-881-6560 ext. 203 Glassboro, NJ 08028

Please select the desired sponsorship level

1 Presenting Sponsor [ Gold Sponsor 1 Silver Sponsor

COMPANY NAME:

CONTACT PERSON:

COMPANY ADDRESS:
PHONE #: EMAIL:
You will receive an invoice for the identified sponsorship level
Please select the preferred method of payment
L] Credit Card [1 Online [ Check
Card No. Enter Member Portal Send check to the chamber
Exp. Date csC Credit Card | PayPal office, address info above.

Chamber Tax Identification #22-3786798
Thank you for your support and sponsorship!
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