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Edwardsville/Glen Carbon Chamber of Commerce

86th Annual Meeting & 23rd Annual Auction
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5:30pm – Social Hour & Silent Auction

7:00pm – Dinner & Welcome

8:30pm – Awards Program

Saturday, January 30, 2010
Morris University Center Meridian Ballroom

Southern Illinois University Edwardsville
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Please reserve _____ member & guest places at $50 each.

Please reserve _____ non-member places at $60 each.

Firm Name__________________________________________________________________

Contact_ ___________________________________________________________________

Address_____________________________________________________________________

____________________________________________________________________________

Phone_________________________ E-mail_______________________________________

Names of Attendees_ _______________________________________________________

____________________________________________________________________________

I am enclosing a check for $__________

Please charge my (circle one) MC/VISA #___________________________________

Credit Card Expiration Date___________

Please return response card with your payment to the Chamber office
by Friday, January 15, 2010
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2010 Annual Dinner
Sponsorship Opportunities

All Sponsors Receive:
Listing in Annual Dinner Program
Recognition in Common Ground

Recognition on Chamber Web Site

Please call the Chamber office at
618.656.7600 to donate an auction item.

Platinum Level Sponsor: $1,500
Limited to Three (3) Non-Competing Organizations
One reserved table for eight (8) in Premier location
Company provided with copy of attendee list
Company recognized from the podium & in PowerPoint presentation
Full page color ad in Annual Dinner Program & in Chamber newsletter

Gold Level Sponsor: $1,000
Limited to Five (5) Non-Competing Organizations
Six (6) complimentary tickets to attend Annual Dinner & Auction
Company provided with copy of attendee list
Company recognized from the podium & in PowerPoint presentation
Half page color ad in Annual Dinner Program & in Chamber newsletter

Silver Level Sponsor: $500
Four (4) complimentary tickets to attend Annual Dinner & Auction
Company provided with copy of attendee list
Recognition in PowerPoint presentation & Annual Dinner Program
Quarter page color ad in Annual Dinner Program & in Chamber newsletter

Bronze Level Sponsor: $250
Two (2) complimentary tickets to attend Annual Dinner & Auction
Recognition in Annual Dinner Program
Eighth page color ad in Annual Dinner Program & in Chamber newsletter

Copper Level Sponsor: $100
Recognition in Annual Dinner Program
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Sponsorship Form
Business/Organization______________________________________________________

Contact Name______________________________________________________________

Address_____________________________________________________________________

____________________________________________________________________________

Phone______________________________________________________________________

E-mail_______________________________________________________________________

We would like to sponsor at the ____________________ Level at $_______________

Payment Method:

_____Enclosed Check (payable to Ed/Glen Chamber)

_____Please charge my MasterCard/Visa (circle one)

Credit Card #________________________________ Expiration Date________________

Name as it appears on card_ _______________________________________________

Signature____________________________________ Billing Zip Code_______________
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