Sponsored by:
Byron Community Wellness Foundation

SPONSORSHIP FORM

West Michigan Chalk Art Festival
June 17-18, 2011
Byron Center, Michigan

WesT MzeHraAl

 CHALK
 ART
FESTIVAL

WWW.WMCAF.COM
SPONSORSHIP INFORMATION

Name of Corporation, Business, Individual:

Contact Person:
Address:

City: State: Zip:
Email: Phone: Fax:

Event Sponsorship Level:

|:| Masterpiece  $2500 or larger $___ I:I égft'?goigfgihogrestQlfcgﬁgﬁmta:ryﬂgtosponso—rsmp
D Portrait $1000 orlarger $____ Artist Name:

D Landscape $500 or larger $____ D Event Bag Sponsorship ... .$250 $

[[] other (Friend of Festival) $_ [JeventBaginserts......... $100 $
T-Shirts

T-shirts included in sponsorship: Masterpiece #5, Portrait #3; Landscape #2;
Additional T-shirts : $10.00 each

Indicate total number (complimentary and additional) of each size:

T-Shirt Size (adult): ____Small ____Med ____ Large XL XXL

TEAM(S) *Note: One (1) Team registration included

in Masterpiece, Portrait or Landscape sponsorship PAYMENT

levels. Additional teams may be added for fee. Sponsorship Total .......

EacI'_m rpember of TE_AM myst re_gister as a T-shirts additional .......
participant- see artist registration form at

www.wmcaf.com or call for forms. Total Payment .......

TEAM NAME |:| Please send an invoice
West Michigan Chalk Art Festival DCheck Enclosed

% Byron Community Wellness Foundation —

P.O Box 384 Checks Payable_and Mail to: _
Byron Center, Ml 49315 Byron Community Wellness Foundation
Email: info@wmcaf.com \;VOMBCha";:‘rt Festival

Phone: 616-878-6029 o °’(‘:3 Ml 40315

Fax: 616-878-3980 yron L.enter,

Thank you for your support!
Byron Community Wellness Foundation is a 501(c)(3) non-profit corporation.
Donations are deductible as allowed by law.



