Applefest
N—

Sponsorship Investment:
PLATINUM [ 166,000

* Private parking with car or bus service to Applefest

+ 3 Sponsorship Banners throughout Village of Warwick
» Prominent Print and Radio Recognition

* Full-page Ad in Applefest Visitors’ Guide

* Booth on Sponsorship Row with ability to sell products
* Logo Advertisement on Applefest home page with link
« 2 Telephone Pole Banners in Village of Warwick

« Special Recognition at September Chamber Events

» Prominent Directory Listing in Program Booklet

* Insert & back page ad in one Chamber Newsletter

GOLD [ ]$3,000

» Sponsorship Banner in Village of Warwick

* Print Recognition and Radio Recognition

» V2 page Ad in Applefest Visitors’ Guide

» Booth on Sponsorship Row with ability to sell products

* Logo Advertiserment on Applefest home page with a link
* 1 Telephone Pole Banner in Village of Warwick

* Directory Listing in Program Booklet

SILVER [ ]$1,500

* Print Recognition and Radio Recognition
» V2 page Ad in Applefest Visitors’ Guide

* Booth on Sponsorship Row

* Directory Listing in Program Booklet

BRONZE [ 1$500

» V2 page ad in Applefest Visitor's Guide
* Directory Listing in Program Booklet

Do you require an INVOICE
to make payment?

YES NO

Method of Payment:

Check enclosed

Payable to:

WARWICK APPLEFEST
PO BOX 202

Warwick NY 10990

Amount Enclosed: $

WARWICK APPLEFEST
SPONSORSHIP OPPORTUNITIES

Partner with one of the“Top 100 Events” in the nation.
Over 35,000 guests are expected to attend the 26th ANNUAL APPLEFEST on Sunday, October 5th.
Add VALUE to your company with an INVE$STMENT in sponsorship today!

Do you require a
W-9 form?

YES

NO

Pay by Credit Card

Visa Master Card

American Express

Credit Card Number

Expiration Date

CVV Code

AUTHORIZED SIGNATURE:

SPONSOR NAME:

CONTACT NAME:

ADDRESS:

CITY:

STATE:

PHONE:

ZIP:

EMAIL:

Please mail, fax, or email this form to:
WARWICK VALLEY CHAMBER OF COMMERCE - P.O. Box 202 Warwick, NY 10990
Phone: 845-986-2720 - Fax: 845-986-6982 - Email: info@warwickcc.org
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