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2010 Small Business Awards Luncheon Sponsorship 
Presented by United Healthcare 

 
PRESENTING SPONSORSHIP:        $4,000 

INCLUDES: 
• Sponsor representative has the opportunity to do a welcome at the event 
• Company display table top on site of event OR marketing piece on each chair. 
• Top billing on promotional material (depending on date sponsorship is acquired) 
• Table of 10 at the event 
• First priority placement of table at the event 
• Company profile in the program booklet 
• Prominent display of company logo during the lunch 
• Link from the front page of the Chamber’s website 
• Logo in the luncheon promotion on Monday Morning Memo 

 
AWARD SPONSORSHIP:        $2,500 

INCLUDES:  
ONLY ONE REMAINING 

• Prominent Name/Logo recognition on all pertinent program promotional materials 
• Ability to present the award sponsored by your company 
• Company Name on A Chamber Small Business Award 
   presented as “brought to you by…” 
• Table of 10 at the event 
• priority placement of table at the event 
• recognition in the program booklet 
• Prominent display of company logo during the lunch 
• Logo in the luncheon promotion on Monday Morning Memo 

 
BENEFACTOR SPONSORSHIP:        $1,000 

INCLUDES:  
• Table of 8 at the event 
• Recognition in the program booklet 
• Verbal acknowledgement during the lunch 
• Mention in the lunch promotion in the Monday Morning Memo 

________________________________________________________________________ 
Level of Sponsorship (please circle)  Presenting Award   Benefactor 
Company Name: __________________________________________________ 
Contact Name: _________________________________________________________ 
Address: ______________________________________________________________ 
Phone Number: ________________________________________________________ 
E-Mail: ______________________________________________________________ 
Method of Payment (please circle)        MasterCard/Visa/AMEX  Check#_____ 
Credit Card # __________________________ Security Code ________ Exp Date: ________  
Accepted By: _________________________________ Date: _________ 
 


