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SPONSORSHIP LEVELS

PRESENTING SPONSOR | $10,000

Logo on invitation and other event marketing materials

(Deadline April 8, 2024)

60 sec. promotional video shared on social media and at event
Presenting Sponsor banner at event

Name and logo listed on social media and event website

Full page ad in program book

Signage and verbal recognition during event

9 event tickets and 18 drink tickets

TITLE SPONSOR | $5,000

60 sec. promotional video shared on social media

Name and logo listed on social media and event website
Full page ad in program book

Signage and verbal recognition during event

6 event tickets and 12 drink tickets

GOLD STIRRUP SPONSOR | $2,500

Name and logo listed on social media and event website
Half page ad in program book
Signage and verbal recognition during event

4 event tickets and 8 drink tickets



SPONSORSHIP LEVELS

SILVER STIRRUP SPONSOR | $1,500

¢ Name and logo listed on social media and event website
* Quarter page ad in program book
» Signage and verbal recognition during event

* 3event tickets and 3 drink tickets

BRONZE STIRRUP SPONSOR | $750

¢ Name and logo listed on social media and event website
* Quarter page ad in program book
» Signage and verbal recognition during event

e 2 event tickets and 2 drink tickets

LEG UP SPONSOR | $500

¢ Name and logo listed on event website
* Quarter page ad in program book
» Signage and verbal recognition during event

e 2 event tickets
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2024 SPONSORSHIP FORM

CONTACT INFORMATION

First Name Last Name

Company/Recognition Name

Address
City State Zip Code
Phone Email

SPONSORSHIP LEVEL

[ ]$10,000 | PRESENTING [ |$5,000 | TITLE [ ]$2,500 | GOLD STIRRUP

[ ]1$1,500 | SILVER STIRRUP  [_|$750 | BRONZE STIRRUP [ |$500 | LEG-UP

PAYMENT INFORMATION

PLEASE SEND COMPLETED FORM TO:
Main Stay Therapeutic Farm

[ ]CREDIT/DEBIT 6919 Keystone Rd.
Richmond, IL 60071

I:l CHECK (Payable to Main Stay Therapeutic Farm)

Name on Card

Card Number

Exp. Date CVVv Zip Code submit online or visit:

mainstayfarm.org/sponsors
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