Charity Horse Show

E. Batacn M E Botitn

Hospital for Children Hospiftl for Children
et e
P.0. Box 22707 Jackson, MS 39225
SPONSORSHIPS/AD APPLICATION
O PLATINUM SPONSOR — Donations of $5,000.00 * o For Association Use Only:
O GOLD SPONSOR — Donations of $3,000.00* Association Representative:
O SILVER SPONSOR - Donations of $2,000.00* Association Representative Phone #:
[0 BRONZE SPONSOR - Donations of $1,000.00 * Contribution Received (Total Amount):
[0 PREMIER SPONSOR — Donation of $500.00 * Contribution Received (Date):
Billing Statement Sent (Date):

NIGHT SHOW SPONSOR: [0 $1,500 Thursday Night Show Sponsor (BRONZE)
O $1,500 Friday Night Show Sponsor (BRONZE)
[ $2,000 Saturday Night Championship Show Sponsor (SILVER)

EVENT SPONSOR: [0 $1,000 Breakfast Sponsor (BRONZE)
[ $1,500 Thursday After Show Party Sponsor (BRONZE)
[0 $1,500 Friday After Show Party Sponsor (BRONZE)
[0 $1,500 Crawfish Boil Sponsor (BRONZE)

CLASS SPONSOR: O $2,000 Riders Cup Walking Championship Stake Class Sponsor (SILVER)
[0 $750 Riders Cup Championship Class Sponsor (PREMIER)
[0 $500 Championship Class Sponsor (PREMIER)
[0 $400 Riders Cup Preliminary Class Sponsor
O $250 Preliminary Class Sponsor
O $125 Trophy & Ribbon Sponsor

If you would like to sponsor a specific class, please identify class name below:
Class assignments are on a first come basis. If your choice has been taken, another one will be selected for you.

OTHER SPONSORSHIP/DONATION:

*All sponsors will be listed in the show’s program book and also announced during the show.
*All sponsors contributing $500 or more will also receive a banner displayed at the show.

O Cash enclosed. Amount: Mississippi Charity Horse Show Association’s Tax ID #: 64-6026886
O Check enclosed. Amount: (Please make checks payable to: Mississippi Charity Horse Show)
[ Please send Billing Statement to name/address below.

Name of Business/Stable Name:

Address:

City: State: Zip:
Phone: Fax:

E-Mail:

| agree to pay for sponsorship upon the signing of this form. Mississippi Charity Horse Show agrees to print the sponsorship in the Charity Horse
Show Program Book and list the sponsorship on the show’s website. Please send sponsorship and completed sponsorship form to Mississippi Charity
Horse Show at P.O. Box 22707 Jackson, MS 39225.

Authorized Signature: Date:
Printed Name:
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The Mississippi Charity Horse Show Association and Blair E. Batson Children’s Hospital
Thanks you for your support!

www.mscharityhorseshow.com



