
SPONSORSHIP OPPORTUNITIES 
 

2010 HOLLYWOOD FALL CARNIVAL 
SPONSORSHIP AGREEMENT FORM 

 

 

_____________________________________ _______________________________________ 
Organization/Company Name (as it will appear in the Media Guide) Contact Name 

 

 

_______________________________________________________ __________________________________________________________ 

Mailing Address   City, State, Zip Code  Title 

 

 

_______________________________________________________ __________________________________________________________ 

Telephone Number / Fax Number    E-mail Address 

 

 

Sponsorship Levels 
 

We are interested in promoting our organization/company while supporting the efforts of Blessed Sacrament School and Center for Social Services. 

We have checked a opportunity level below and will submit payment no later than September 20, 2010. 

 

����       Sports Bar Host - $2,000 

• EXCLUSIVE company branding of Sport Bar area and 
promotional giveaways 

• Three (3) passes for VIP room 

• Half page ad in Media Guide (8 ½”  X  5 ½” ) 

• Placement of company name/logo on website 

• Listing on Master Donor Board  

����       Ride Sponsor - $1,500 

• 18 rides available 

• Company Signage on ride with opportunity for representative 
giveaway opportunities 

• Quarter page ad in Media Guide (2 ¾”  X  4 ¼” ) 

• Placement of company name/logo on website 

• Listing on Master Donor Board 

����       Picnic Area Host - $2,000 
• Company Signage on Picnic Area with opportunity for 

representative hosts and giveaways 

• Listing on Master Donor Board 

����       Vendor Booth - $700 

• Rental of one (1) 12’w  X  10’l  X  8’h booth for 3 days 

• Rental of one (1) table and two (2) chairs 

• Electricity 

����       In-Kind Contribution 
• Limited opportunities 

• Listing on Master Donor Board 

 

 

Agreement 

 

I agree to submit this Sponsorship Agreement Form with my tax-deductible contribution NO LATER THAN September 20, 2010, to  

Blessed Sacrament, 6657 Sunset Blvd, Hollywood, CA, 90028. Please make your tax-deductible contribution payable to Blessed Sacrament. 
 

 
 

 

_______________________________________________________________ ________________________ 
Signature of Organization/Company’s Representative    Date 


