Sponsorship Application Form

References (click on links):
A. Letter from the President
B. Sponsorship Opportunities (Detail Description and Incentives)

Select Your Sponsorship Level

PLATINUM GOLD SILVER BRONZE COPPE PEWTER FRIEND

Would you like to be advertised on one of the 4x Chuck Wagons?

YES NO | don’t understand, please contact me for more details

Sponsorship Amount $

Company Name

Name of Sponsor

Primary Point of Contact Name

Address
City Province Postal Code
Telephone Email

*Please feel free to contact the Chair of the Sponsorship Committee for any special requests
regarding your sponsorship package/perks. This includes additional advertising, sponsorship-in-
kind, and “Named Sponsor” opportunities. Bill Andrews — outreach.russellagsociety@gmail.com

Terms

¢ Please send us a completed digital or printed copy of the application form.

¢ Receipt of applications will be acknowledged by the RAS office.

¢ Full payment is due and payable to Russell Agricultural Society upon receipt.

e Payment can be sent by cheque via mail, by e-transfer to (treasurer@russellagriculturalsociety.com )
or visit us in the fair office (see website for hours).

¢ RAS Office: 1076 Concession Street P.O. Box 730 Russell ON K4R 1E8

¢ For questions, contact us by phone at 613-445-1742 (office) or by email at
info@russellagriculturalsociety.com

¢ Aboard member with RAS will contact donors with details about the benefits of the sponsorship.



https://russellagriculturalsociety.com/wp-content/uploads/2024/06/2024-Letter-to-Sponsors_signed.pdf
https://russellagriculturalsociety.com/wp-content/uploads/2024/06/2024-Letter-to-Sponsors_signed.pdf
https://russellagriculturalsociety.com/wp-content/uploads/2024/06/2024-RAS-Sponsor-Opportunities.pdf
mailto:outreach.russellagsociety@gmail.com
mailto:treasurer@russellagriculturalsociety.com
mailto:info@russellagriculturalsociety.com
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