


SPONSORSHIPS

THE GRAND MARQUEE
$2,000

4 tickets to the event.

e Logo and Mention in all promotional items
including but not limited to flyers, Facebook,
professional videos and Instagram ads.

e Logo rolling on the big screen at the event.

e Emcee announcing your company as Grand Marquee

*This event last
generated over 6,000
' Facebook opens

‘ and over 230
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Sponsor throughout the night. y
e Logo on table signs. \ \ o)
e Marketing table if you so choose or opportunity to put \ \

promo items on tables.
Your banner at event
Logo on stars down the red carpet

THE RED CARPET
$1,500

o 2 tickets to the event.
e Logo and Mention in all promotional
items including but not limited to
flyers, Facebook, professional videos,
and Instagram ads.
e Emcee announcing your company as a
Red Carpet Sponsor throughout the night.
e Logo rolling on the big screen at the event.
e Logo on table signs.
e Your company banner at the event.

THE WALK OF FAME
$1,000
e 2 Tickets to the event.
e Logo and Mention in all promotional
items including but not limited to
flyers, Facebook, professional videos,
and Instagram ads.
e Logo rolling on the big screen at the event.
e Logo on table signs.
Your company banner at the event.

HORRAY FOR HOLLYWOOD
$500

e 2 Tickets to the event.
e Logoon Table signs
e Logo rolling on the big screen at the event




$10,000 G()AL'

Having a sick child is one of the hardest things o |
imaginable. The Care Fund provides mortgage or rent \Geg®
support during a child's extended health crisis to
Arizona's families. Please help us reach our goal!

The Grand Marquee $2,000 % 3
The Red carpet $1,500 i/HOLLono
The Walk of Fame $1,000 \
Horray for Hollywood $500 ‘
*NO TWO LIKE COMPANIES CAN SPONSOR AT THE SAME LEVEL.
FIRST COME FIRST SERVED
COMPANY
NAME PHONE
EMAIL
SPONSORSHIP AMOUNT $
CC#
EXP CV#

BILLING ADDRESS

CITY ST ZIP

PLEASE INVOICE ME!
*SPONSORSHIPS BEGIN WHEN PAYMENT HAS BEEN RECIEVED.

PLEASE SEND TO LIZA@TUCSONREALTORS.ORG
520-382-8775
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