Boys & Girls Club of Manchester

2 Annual Tennis Tournament & Clinic

at Hampshire Hills Sports & Fitness Club
BOYS & GIRLS CLUB Clinic Date: Tournament Date:

OF MANCHESTER Friday, September 24, 2010 Saturday, September 25, 2010

Sponsorship Registration Form

Contact Name:
Organization Name:
Address:

City, State & Zip:
Email Address:

Daytime Phone #: Fax #:
Sponsorship Type Cost  Quantity Amount
Event Naming Sponsor $5,000

- Exclusive sponsorship opportunity
- Event Naming Sponsor's logo included in all event marketing
- Banner hung at the main entrance in a highly visible location
- Also includes Grand Slam Sponsor benefits
Grand Slam Sponsor $2,500
- Includes four player entries in tournament; named in publicity;
priority full page ad in event program; corporate banner displayed
at event
Tournament Lunch Sponsor $1,500
- Named in publicity; full page ad in event program; corporate
banner displayed at luncheon
Ace Sponsor $1,000
- Includes two player entries in tournament; named in publicity;
full page ad in event program; corporate banner displayed at event
Friday Post-Clinic Social Hour Sponsor $750
- Named in publicity; full page ad in event program; corporate
banner displayed at Tennis Clinic
Passing Shot Sponsor $500
- Half page ad in event program; corporate banner displayed at event

Event Sponsorships... includes recognition in event program

Friday Clinic Sponsor $350
Tennis Pro Sponsor $300
Printing Sponsor $250
Pre-Event Food Sponsor $200
Beverage Sponsor $200
Registration Table Sponsor $200
Score Card Sponsor $200
Courtside Sponsor $100
Full Page Ad (Dimensions 7 1/2" high x 4 1/2" wide) $100
Half Page Ad (Dimensions 3 1/2" high x 4 1/2" wide) $50

TOTAL DONATION

|:| Silent Auction / Raffle item enclosed. Retail value is $

| | Item Description:

Please fill out the appropriate information and submit with your donation by September 1, 2010 to:
Tennis Tournament ¢ Boys & Girls Club of Manchester ¢ 555 Union Street « Manchester, NH 03104

For more information, please contact Tracey Adams at (603) 625-5031 x-228 or at tadams@mbgcnh.org
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