PC G

PLAQUEMINESE

COMMUNITY DEVELOPMENT
Event Sponsor Donation Form

Sponsor and Contact Information

Company Name:

Company Representative Name:

Company Mailing Address:

City, State, and Zip Code:

Company Representative Email :

Company Representative Cell # including area code:

Platinum - $5,000 Gold - $2,500
e 4’ x 42’ Mesh Banner with company name/logo displayed across top of entertainment e 4’ x 20’ Mesh Banner with company name/logo displayed vertically on side of
stage entertainment stage

* Company name/logo on back of event T-Shirts e Company name/logo on back of event T-Shirts

e Company name on event koozies

. . . . e Company name on event koozies
e Company name/logo advertised on our website and social media for event

. e Company name/logo advertised on our website and social media for event
e Company name/logo advertised on event flyers
e Company name/logo advertised on event flyers

Sil - 51,500
flver - 5 Bronze - $500

(***First 5 Sponsors*** Remainder go on fence at entrance of festival grounds) . .
e 3’ x 6’ Banner with company name/logo displayed on fence at the entrance of the

e 4’ x 8 Banner with company name/logo displayed on front of entertainment stage festival grounds
e Company name/logo advertised on our website and social media for event e Company name/logo advertised on our website and social media for event

Entry Level - $250

e 2’ x 4’ Banner with company name/logo displayed on fence at entrance of the festival
grounds
e Company name/logo advertised on our website and social media for event

Please return this form with donation to:
Plaquemines Community Development Group
109 Claire Street
Belle Chasse, LA 70037

Signature: Date Signed:
Check # Total Enclosed $

For Office Use Only: Date Completed Form Received: Payment Method ( ) Check # :
Date Confirmation emailed: () Cash () Credit Card

Plaquemines Community Development Group 109 Claire Street Belle Chasse, LA 70037

Phone: 504-329-2124 or 504-940-9029 Email: plagcdgvendors@gmail.com
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