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6th Annual Topgolf Fundraiser Levels & Benefits (5100-$1000)

e Supporting Sponsor ($550)
» Company name/logo/link displayed on the DBIA-MAR MN Chapter promotional e-mails
» Company logo displayed on event day signage and/or digital slideshow
» 3 free Topgolf registrations

e Prize Sponsor ($50 or gift item donation equivalent to $50 minimum)
» Company name listed on promotional materials
» Company name displayed on prize event day signage and/or digital slideshow
» Must e-mail sara.jacobson@dbiamar.org to confirm gift item donation

e Donations (any amount)
» Company name displayed on event day digital slideshow

Sponsorship payment or donations may be submitted online at

https://dbia-mn-topqolf-april-26.eventbrite.com

Or mailing the completed Sponsorship Agreement Form and check made payable to DBIA-MAR to:

DBIA-MAR MN Chapter: TopGolf Fundraiser
¢/o Sara Jacobson

27770 Wonka Dr
Louisburg, KS 66053

If you need an invoice email sara.jacobson@dbiamar.org. Also send your logo to the same email.
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Topgolf Fundraiser Sponsorship/Donation Agreement

CONTACT INFORMATION

Business Name

Contact Name

Business Address

City/State/Zip

Phone Email

Website

SPONSOR/DONOR INFORMATION

Event Name Event Date

Sponsorship Type

Sponsorship Amount

Please submit digital business logo (.jpg or .png format) to sara.jacobson@dbiamar.org
immediately

PAYMENT INFORMATION
[] Check (made payable to DBIA-MAR) Enclosed

Total Amount Enclosed $ Date

RETURN COMPLETED FORM WITH PAYMENT TO:
¢/o Sara Jacobson

27770 Wonka Dr

Louisburg, KS 66053
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