
                           
SPONSOR INFORMATION  
 
SPONSOR NAME:  
BUSINESS ADDRESS:  
AUTHORIZED 

NAME: 
 TITLE:  

PHONE:   WEBSITE:  
FAX:  EMAIL:  
                                                                                                                                 
 
EVENT SPONSOR PACKAGE: ___________________________  PACKAGE PRICE: _____________________ 
 
 

Sponsor	
  Pricing	
   	
  	
   	
  	
   	
  	
  

Package	
  
Presenting	
  
Sponsor	
   Premier	
  Sponsor	
   Event	
  Sponsor	
  

	
   (2	
  Available)	
   	
   	
  

	
  	
   $5,000	
  	
   $2,500	
  	
   $1,500	
  

Event	
  Benefits	
   	
  	
   	
  	
   	
  	
  

Table	
  of	
  8	
  in	
  preferred	
  location	
  	
   √	
   √	
   √	
  

Logo	
  in	
  event	
  program	
  	
   √	
   √	
   √	
  

Choice	
  of	
  logo	
  on	
  event	
  napkins	
  or	
  lanyard	
   √	
   	
  	
   	
  	
  

6'	
  or	
  8	
  '	
  Exhibit	
  table	
  	
   √	
   √	
   √	
  

Banner	
  signage	
  	
   √	
   √	
   √	
  

Included	
  in	
  all	
  marketing	
  material	
   √	
   √	
   √	
  

Five	
  minute	
  open	
  microphone	
   √	
   	
  	
   	
  	
  

Full-­‐page	
  ad	
  in	
  program	
  and	
  event	
  issue	
   √	
   	
  	
   	
  	
  

3/8	
  page	
  ad	
  in	
  program	
  and	
  event	
  issue	
   	
  	
   √	
   	
  	
  

1/4	
  page	
  ad	
  in	
  program	
  or	
  event	
  issue*	
   	
  	
   	
  	
   √	
  
 
           *If an existing advertiser ¼ page ad in program if non-advertiser ¼ page ad in event issue. 
 

PAYMENT/TERMS 
50% due at time of agreement balance due 15 days prior to event. All invoices for sponsorship are due and payable before the day of the event unless 
other arrangements are made with Cape Business.  Check or credit card accepted. 
 
AUTHORIZATION 
SIGNATURE:  DATE:  

  
NAME (PRINT):   
 

For Credit card payment:                  
 
ACCOUNT NO.:  EXP. DATE:  
 
NAME ON CARD:  SIGNATURE:  
 

Make checks payable to:  CAPE Business Publishing Group, LLC 
Mail agreement & checks to:  CAPE Business Publishing Group, LLC �923 Route 6A- Unit D, Yarmouth Port, MA 02675 
 

 
SPONSORSHIP AGREEMENT 
Event Name:  
Date:  
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