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Business Name:

Contact Person:
Mailing Address:
Bus Phone: Cell Phone:

Email:

Website:

Company Profile:

Sponsorship Contribution: (please check all that may apply)

v" Year Round Sponsor: v Signature Event:

O $2,500 Co-Sponsor Q Spring Classic Jackpot Show
v Signature Event Sponsor: O Olds Beer Fest

Q $10,000 Presenting Sponsor J Summer Synergy

Q $5,000 Title Sponsor Q' Flat Track Racing

a $2,500 Co-Sponsor J Gymkhana

4 } U Olds Fall Classic
Q' $1,000 Supporting Sponsor 0 Country Wonderland Market
Q $500 Friend Sponsor

In the event that your organization sponsors more than one event, please clarify your contributions to each event:

Payment Terms: (please check one)
U Invoice: Yes / No
O  Credit Card: exp
O E-Transfer: accounting@oldsregionalexhibition.com
QO Cheque: Please remit payment to: Olds Regional Exhibition Attn: Tracy Gardner Box 3751 Olds, AB T4H 1P5

Please provide:
O High resolution color logo emailed to tracy@oldsregionalexhibition.com

Signature: Date:

Thank Yyou for Your sponsorship consideration!

Olds Regional Exhibition Contact: Tracy Gardner 403.586.0378
5116 — 54t Street tracy@oldsregionalexhibition.com
Box 3751 Olds, AB T4H 1P5 www.oldsregionalexhibition.com
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