Mayfield 50 SPONSORSHIP Agreement

Date:

Company:

Name of Contact:

Email:

Phone: Title:
Address:

City:

Province: Postal Code:
Level of Sponsorship: SSponsor:

In-Kind Product:

Company Signature for Approval Date

Mayfield 50 Team Member - Signature Date
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After agreement:
FUNDS DISTRIBUTION:

El Etransfer: (please send to tish@the-concierge.ca) Date to be sent:
El Cheque (Payable to Mayfield 50) Date to be sent:
El Credit Card (will be in contact for credit card info) Phone:

COMPANY or PERSONAL MARKETING MATERIALS: (if applicable)
Y D N EI Logo please send file to mayfieldss50th@gmail.com (full resolution, jpeg, png),
in subject: (companyname) SPONSORSHIP LOGO & WEBSITE LINK

Y N Website url please include a link with logo via email

Y EI N EI Enews Article please send to mayfieldss50th@gmail.com (word doc, pdf),
in subject: (companyname) SPONSORSHIP ENEWS

Y EI N Table Top Poster please send poster to mayfieldss50th@gmail.com (word doc, pdf),
in subject: (companyname) SPONSORSHIP TABLE TOP POSTER
Y EI N Company Samples will be contacted by organizing member
Y h N Business Card please send a picture of your business card to mayfieldss50th@gmail.com

(pdf, jpeg, png, word doc),
in subject: (companyname) SPONSORSHIP BUSINESS CARD

Submit Form

OR Save and email to:

whoble@me.com
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