
EVENT SPONSOR (EXCLUSIVE) 
 Logo at top of  promotional materials 
 Signage at event 
 Representative may conduct welcome 
 Four tickets to event 
 “FIVE GOOD MINUTES” at podium 
   

$1500.00 

BREAKFAST SPONSOR 
 Signage at event 
 Tickets to event  (one ticket/partial; two tickets/full) 

 “FIVE GOOD MINUTES” at podium  (full sponsorship only) 

 Thank you in CAR Connection  

Partial -$350.00 
Full - $600.00 

LEGAL UPDATE SPONSOR 
 Signage at event 
 Tickets to event  (one ticket/partial; two tickets/full) 

 “FIVE GOOD MINUTES” at podium  (full sponsorship only) 

 Thank you in CAR Connection  

Partial -$350.00 
Full - $600.00 

LUNCH SPONSOR 
 Signage at event 
 Tickets to event  (one ticket/partial; two tickets/full) 

 “FIVE GOOD MINUTES” at podium  (full sponsorship only) 

 Thank you in CAR Connection  

Partial -$350.00 
Full - $600.00 

SEGMENT SPONSOR  (4 Available) 
 Signage at event 
 Tickets to event  (one ticket/partial; two tickets/full) 

 “FIVE GOOD MINUTES” at podium  (full sponsorship only) 

 Thank you in CAR Connection  

Partial - $350.00 
Full - $600.00 

 
 
 
  

TRADE SHOW TABLE PARTICIPANT—THREE AVAILABLE! 

 6’ Table w/ two chairs 

 Two tickets to event 

 “FIVE GOOD MINUTES” at podium 

$500.00 

 Trade show table 

 Mention from podium 

 Thank you in CAR Connection  

SEPTEMBER 26, 2019SEPTEMBER 26, 2019SEPTEMBER 26, 2019   
Cascade Hills Country Club,  Grand RapidsCascade Hills Country Club,  Grand RapidsCascade Hills Country Club,  Grand Rapids   

SPONSORSHIP OPPORTUNITIESSPONSORSHIP OPPORTUNITIESSPONSORSHIP OPPORTUNITIES   



 
Please return with payment by August 30, 2019  to shariv@carwm.com   

or mail: 
Commercial Alliance of REALTORS® (CAR) 

 678 Front St. NW Ste. 257 
Grand Rapids,  MI  49504 

 

  

SPONSORSHIP REQUEST FORM 

September 26, 2019  Cascade Hills Country Club,  Grand Rapids 

Sponsor Name:  

 
Contact Name: 

 

 
E-mail Address: 

 

 
Mailing Address: 

 

  
SPONSORSHIP REQUESTED: __________________________________________________ 

 Names of Attendees (if tickets are included with sponsorship: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

Total Cost: $______________ 
 
  

  ___  Check enclosed     _____Charge CAR Account     ______ Charge Credit Card    
      

      

Credit Card: □ VISA    □ MasterCard    □ Discover   □ American Express 

CC #:  

Expiration Date:                                                                           CVV:   
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