
2010 Legends, Attn:  The Clore Center 
POB 1228, Prosser, WA 99350 | Ph:  509.786.1000 | clorecenter@embarqmail.com 

 

2010 GALA 

Saturday, August 28 | WSU-IAREC, Prosser, WA  

SPONSORSHIP 

Yes, I would like to be a sponsor! 

 

  

� Title Sponsor - $7,500  

• Reserved table of eight 

• Limousine transportation w/ sparkling wine  

    (Yakima, Prosser, Tri-Cities trading area) 

• Magnum of Legends 2010 

• Commemorative glassware 

• Onsite table for company display/promotion 

• Onsite signage  

• ½ page program recognition  

• Recognition from the stage  

• Onstage welcoming opportunity  

• Inclusion on website  

• Extended rights to retain Title Sponsorship for 2011  

 

� Platinum - $5,000  

• Reserved table of eight 

• Reserved parking 

• Magnum of Legends 2010 

• Commemorative glassware 

• Onsite signage  

• ¼ page program recognition  

• Recognition from the stage  

• Inclusion on website  

� Gold - $2,500  

• Reserved table of eight 

• Magnum of Legends 2010 

• Commemorative glassware  

• Onsite signage  

• Logo in program 

• Recognition from the stage  

• Inclusion on website  

 

I would like to make a donation:  

 

� Silver - $1,500  
• Acknowledgement in program 
• Recognition from the stage  
• Inclusion on website  
 

� Bronze - $1,000  
• Acknowledgement in program 
• Recognition from the stage  
• Inclusion on website  
 

� Donor - $500 
• Acknowledgement in program 

 
 

If you don’t see the perfect fit, call us to customize a sponsorship or donation opportunity!

   CONTACT 

Respond via PayPal, online, through   www.theclorecenter.org  or:  
 

Name: _________________________________________________________ | Email:___________________________________  

Company: _________________________________________ | Address: ______________________________________________  

City: ________________________________________ | State: ______ | Zip: __________ | Phone: _________________________ 

  PAYMENT 

Respond via PayPal, online, through  www.theclorecenter.org  or:  
 

� CHECK  � VISA  � MASTERCARD  � AMEX  TOTAL AMOUNT ENCLOSED $___________  

Account Number: _______________________________________________ | Exp. Date: _________________ | VCode: _________  

Billing Zip Code: ______________ | Signature: ___________________________________ | Print Name:______________________ 


