
2015 MEMBER CELEBRATION 
Friday, October 16th ● 6:30 ● EPIC Event Centre  

 

Sponsorship Opportunities 
Deadline for sponsorship is September 18th ● Custom sponsorships available 

 
Contact Chamber office with any quesƟons 

615.452.4000 or info@gallaƟntn.org 
 

“THE PITBOSS” 
presenting sponsor 

$1,500 
Welcoming remarks by your business’ representa ve 

Recogni on as the tle sponsor of event 
Recogni on in promo onal material  

Recogni on in program with logo 
Recogni on  during event 

8 event ckets 

 

“HIGH ROLLER” 
awards sponsor 

$1,000 
Business representa ve to par cipate in awards presenta on 

Recogni on in promo onal material  
Recogni on in program with logo 

Recogni on  during event 
6 event ckets 

 

TABLE GAME SPONSORS 

Roulette  
$500 

Recogni on on Roule e table 
Recogni on in program 

4 event ckets 
(1 available) 

 

Craps 
$400 

Recogni on on Craps table 
Recogni on in program 

3 event ckets 
(1 available) 

Poker  
$300 

Recogni on on Poker table 
Recogni on in program 

2 event ckets 
(1 available) 

 

Blackjack 
$200 

Recogni on on Blackjack table 
Recogni on in program 

1 event cket 
(6 available) 

  



2015 MEMBER CELEBRATION 
Friday, October 16th ● 6:30 ● EPIC Event Centre  

 

Sponsorship Opportunities* 
Deadline for sponsorship is September 18th ● Custom sponsorships available 

 
Contact Chamber office with any quesƟons 

615.452.4000 or info@gallaƟntn.org 
*Open to Gallatin Chamber Members Only 

 

Choose Sponsorship Level: 
“The Pit Boss” _____ 
“High Roller” _____ 
Roulette   _____ 
Craps   _____ 
Poker   _____ 
Blackjack  _____ 
 

Please make checks payable to: 
  GallaƟn Chamber of Commerce 
Mail to: 
  GallaƟn Chamber of Commerce 
  118 W Main St 
  GallaƟn, TN 37066 

    Amount Enclosed _________ 
Bill to the above Company __________ 

 

_________________________________________ 
   (Authorized Signature) 

To Pay by Credit Card, please call 615‐452‐4000. 

Company ____________________________________________________________ 
Contact _____________________________________ 
Address __________________________ City ________________ State ___ Zip __________ 
Billing Address ________________________ City ______________ State __ Zip _________ 
Phone ____________________________ Email _____________________________________ 


