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FCWC FORSYTH COUNTY WOMEN'S CLUB Spnn anqhip Agrpem ent

Thank you for your support of our Club and its Membership. The women who make this club successful are always
appreciative of quality people and reputable companies with whom we do business. We love promoting our local
businesses and organizations. Thank you for supporting our local community through your sponsorship; a win/win for
all involved.

Your company/organization name:

Main contact name and best method to reach you:

Complete Address:

Phone number and email address:

This contract will be for (12) consecutive months of advertising on our website and in our newsletter. If you provide
business cards, promotional items, coupons or flyers, we will distribute them at our monthly luncheons and include
them in our new member packets.

For % and % page sponsorships, you are responsible for supplying a copy-ready/print-ready art in jpeg form.

For business card size ads, please include a business card with this completed agreement, we will scan it for you.
Sponsorships are for a period of 12 months based on the following schedule and your information will be featured
monthly in the membership newsletter as well as on our website with your ad linked back to your site. A special one-
month, half-page sponsorship is also available for your short-term goals. Please indicate your preference.

(O  Business card sized space (12 months) for $75.

QO % page sized space (12 months) for $150.

O ¥ page sized space (12 months) for $200.

O Up to a % page sized space for 1 month of promotion (ideal for short-term promotional events) for $25.

Please provide your print-ready information to our Sponsorship Chairperson or other Club representative at least one
month prior to your desired sponsorship start date. Remit this form along with a check for the appropriate amount
due to:
FCWC c/o Sponsorship
P.O. Box 1097
Cumming, GA 30040
(Do not forget to enclose your business cards, coupons, or copies of the ad for distribution.)

Sponsor’s Signature and Date:

Any information you would like us to know:

For internal use only:
Check # received and deposited: FCWC Representative Signature and Date:



