
Charlotte Chamber
P.O. Box 20103, Charlotte, NC 28202 

charlottechamber.com

SPONSORSHIP AGREEMENT 

____________________________________
SPONSORSHIP EVENT OR PROGRAM NAME

____________________________________
SPONSORSHIP LEVEL

____________________________________
SPONSORSHIP COST

REQUIRED: ADDITIONAL INFO
EVENT/TICKET CONTACT AT COMPANY
 
 ___________________________________________________
 
 EMAIL
 
___________________________________________________
 
 TELEPHONE
 
___________________________________________________
 
 ART CONTACT AT COMPANY
 
 ___________________________________________________
 
 EMAIL
 
 ___________________________________________________
 
 TELEPHONE
 
 ___________________________________________________

 

METHOD OF PAYMENT    
check - payable to CHARLOTTE CHAMBER

please bill my:    mc    visa    amex

other

____________________________________
exact name on card

____________________________________
account number

____________________________________
expiration date  security code

____________________________________
credit card billing address (if different)  

____________________________________
city   state zip

____________________________________
signature

DATE  ______________________________

THIS SPONSORSHIP IS AUTHORIZED BY 

___________________________________________________________________
mr. or ms. company representative

___________________________________________________________________
company

___________________________________________________________________
address

___________________________________________________________________
city      state zip

___________________________________________________________________
telephone      fax

___________________________________________________________________
email

COST AND PAYMENT TERMS
100% of payment is due upon receipt of contract
SPONSORSHIPS COST $______________________
 
I HEREBY WARRANT THAT I HAVE READ THIS AGREEMENT AND ITS CONDITIONS
AND THAT I FULL POWER AND AUTHORITY TO SIGN FOR THE AFORENAMED FIRM.

___________________________________________________________________
SIGNATURE OF COMPANY REPRESENTATIVE*

___________________________________________________________________
REPRESENTATIVE'S TITLE       

      

REQUIRED: INVESTOR RELATIONS MANAGER SIGNATURE

___________________________________________________________________
INVESTOR RELATIONS MANAGER

___________________________________________________________________
INVESTOR RELATIONS MANAGER (PLEASE PRINT)

SPONSORSHIP CONTRACT

TR
A
IN
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G

REQUIRED: SIGNATURES

___________________________________________________________________
VOLUNTEER

___________________________________________________________________
VOLUNTEER TEAM (PLEASE PRINT)

___________________________________________________________________
APPROVED CHAMBER DIVISION REPRESENTATIVE
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