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Sporting Clay Tournament Sponsorship Opportunltles

SEPTEMBER 27t 2024
9 AM @ Bay County Shooting Range

Tournament
Sponsor - *1750

- Sponsorship on all event advertising.
- Recognition on tournament signage.
- Banner ad on Website for month of Sept.

- Recognition in Bay Biz Magazine.

- Team of four, including 50 targets each.

- Refreshments & lunch.

Prize Sponsor - 1500

- Sponsorship on all event advertising.
- Recognition on tournament signage.

- Recognition in Bay Biz Magazine.

- Team of four, including 50 targets each.

- Refreshments & lunch.

COMPANY NAME:

Shotgun Sponsor - 1500
- Sponsorship on all event advertising.
- Recognition on tournament signage.
- Recognition in Bay Biz Magazine.

- Logo printed on Chance to Win tickets.
- Team of four, including 50 targets each.

- Refreshments & lunch.

Cart Sponsor - *1500
- Name or logo on each cart.
- Sponsorship on all event advertising.
- Recognition on tournament signage.
- Recognition in Bay Biz Magazine.

- Team of four, including 50 targets each.

- Refreshments & lunch.

Refreshment Sponsor - 1500
- Name/logo on refreshment cart.
- Sponsorship on all event advertising.
- Recognition on tournament signage.
- Recognition in Bay Biz Magazine.
- Team of four, including 50 targets each.
- Refreshments & lunch.

Station Sponsor - 850
- Recognition on tournament signage.
- Team of four, including 50 targets each.
- Refreshments & lunch.

Team of 4 - 5750
- 50 targets each + refreshments/lunch.

CONTACT NAME:

PHONE:

EMAIL:

INVOICE ME

CCH:

CHECK ENCLOSED

EXP DATE:

NAME ON CARD:

PAY ONLINE

CREDIT CARD

CVC:

SIGNATURE:

Advanced registration required. Cancellations after September 1 will be invoiced. Email completed forms to Elizabeth@baychamberfl.com. Events and
Prormotions could be hindered should inclement weather or circumstances beyond the Chamber's control occur, Visit panamacity.org for details
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