
	
 
 
 
 
 
 
 

2016 UNDERWRITING CONTRACT 
 
SPONSOR INFORMATION: 
Name/Organization: 
____________________________________________________________________________________ 
Mailing Address: 
____________________________________________________________________________________ 
 
City: _______________________________ State: ______________ Zip Code: ________________ 
 
Contact Name (if different from sponsor name above):  
 
__________________________________________________ 
 
Daytime Phone: (______)_________ - _________________   
 
E-mail: ________________________________________________ 
 
SPONSORSHIP OPPORTUNITIES: (CHECK ONE)

 
 GRACE - $5000 

Media Coverage 
(10) VIP Seats 
(5) GA seats 
Logo on SG website 
Logo on all event collateral 
Logo on all SG social media outlets 
Exhibitor table option 
Swag bag insert option 
     

 HOPE Sponsor - $1000 
(4) VIP Seats 
(2) GA seats 
Logo on all event collateral 
Logo on all SG social media outlets 
Swag bag insert option 
 

 
 LOVE Sponsor - $2500 

(6) VIP Seats 
(3) GA seats 
Logo on all event collateral 
Logo on all SG social media outlets 
Exhibitor table option 
Swag bag insert option 
 
 
 

 COURAGE Sponsor - $500 
(2) VIP Seats 
Logo on all event collateral 
Logo on all SG social media outlets 
Swag bag insert option 
 

Sponsor Due Dates: 
Upon submission of form – Hi-Res Logo 
Guest List – May 10,2016 
Exhibit Table usage – May 1, 2016 
Swag bag insert – May 1, 2016 
Submit information to renee@yesyoureventsource.com 
 



 

EXHIBITOR OPPORTUNITIES: 
(Space is Limited) 
 

  $150 
(1) 6ft Table w/ linen and (2) Chairs 
(1) GA Seat 
 
 

PUBLICITY OPTIONS 
 Yes, include organization name in all print & digital marketing collateral  

 
 No, we/I prefer not to include organization name in any print or digital marketing 

collateral 
 
PAYMENT INFORMATION: 

 Check payable to Simply Grace in the amount of $ ________________ is enclosed. 
 

 Paying via PayPal on registration site in the amount of $ ________________  
 

 Charge $ ________________ to:    MasterCard  Visa  American Express 
 
Name on card:  ___________________________________________________________________ 
 
Billing Address:   ___________________________________________________________________ 
 
Card number:____________________________________________ Exp. Date: ______________  
 
Sec. Code: ______________ 
 
Authorized Signature: 
____________________________________________________________________________________ 

 
Please keep a copy for your records, and return the original to: 

Grace the Runway, Simply Grace, PO Box 180172, Dallas, TX 75218 
or email to renee@yesyoureventsource.com with any questions 


