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Saturday, August 28, 2010

Sponsorship Opportunities

www.tasteofstonesriver.org

Saturday, August 28, 2010
4-8P.M.

Q@

The Avenue - Murfreesboro
Benefiting Primary Care & Hope Clinic
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2010 SPONSORSHIP PACKAGE

PLATINUM SPONSOR $5,000

Recognition on The Avenue and Taste of Stones River websites
Platinum booth location

Recognition in :30 stage announcements throughout event
Recognition in Sponsor Thank You newspaper ad

Recognition on Sponsor Thank You Board at event Information Booth
Company logo prominently featured on event posters

Company logo featured on event T-shirt

Recognition in pre-event ads placed in local newspapers

Logo featured on event maps

Recognition in event press releases to key newspapers, magazines, radio and TV stations
4 event t-shirts

30 event tickets

GOLD SPONSOR $2,500

Recognition in Sponsor Thank You media

Booth at the event

Recognition on The Avenue and Taste of Stones River websites

Recognition on Sponsor Thank You Board at event Information Booth

Company name featured on event posters

Company logo featured on t-shirts

Recognition in event press releases to key newspapers, magazines, radio and TV stations
4 event t-shirts

20 event tickets




N %}é 7 %@ff Ruter

2010 SPONSORSHIP PACKAGE

BRONZE SPONSOR $1,500

Recognition on Sponsor Thank You Board at event Information Booth
Recognition in Thank You media

Company logo featured on event posters

Company logo featured on t-shirts

Recognition on The Avenue and Taste of Stones River websites

2 event t-shirts

10 event tickets

EVENT SPONSOR $500

e Recognition on Taste of Stones River website — name and logo with link to your website
¢ Recognition on Taste of Stones River Facebook page with brief company description
e Recognition in Thank Y ou media— name only

IRIENDS of HOPE $250

e Recognition on Taste of Stones River website — name and logo with link to your website
e Recognition in Thank Y ou media— name only
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2010 SPONSORSHIP APPLICATION

If your company is interested in partnering with the Primary Care & Hope Clinic

as a sponsor, please complete the Sponsorship Application.
PLEASE NOTE: PBased upon date of this application, some sponsor benefits may not be

available due fo printing deadlines.

By reading this information and signing, I hereby agree to and understand the
enclosed sponsorship packages for the 2010 Taste of Stones River

Please indicate your partnership level:

____ PLATINUM SPONSOR $5,000 ___GOLD SPONSOR $2,500
___SILVER SPONSOR §1,500 STAGE SPONSOR $500
Friends of Primary Care & Hope Clinic $250

COMPANY

CONTACT NAME

TITLE

ADDRESS

CITY/STATE/ZIP

PHONE

CELL

EMAIL ADDRESS

AMOUNT ENCLOSED

(Check payable fo Primary Care & Hope Clinic)

AUTHORIZED SIGNATURE

TODAY’S DATE

Please mail payment with signed Sponsorship Agreement to:

Shane Smith, Primary Care & Hope Clinic
1453 A Hope Way
Murfreesboro, TN 37129
Office (615) 893-9390
Thanks and we look forward to partnering with youl
www.tasteof stonesriver.org




