
 

 

 

Southridge Spectacle of Sound 
Corporate Sponsorship 

 

Business/Sponsor name: ________________________________________________________ 

 

Contact: ______________________________________________________________ 

 

Business phone: _____________________    Fax: _____________________________ 

 

Web site: ___________________________  Email address: ______________________________ 

 

Business Street Address: _________________________________________________ 

 

City: ____________________________   State: _________________  Zip: ________ 

 

 

[   ] $1000 Platinum Circle:  booth space (if desired), major trophy, full page ad in program 

4 VIP tickets, 6 SIMDE annual auction tickets, banner on the field (sponsor 

provided) 

 

[   ]        $750 Gold Circle: booth space (if desired), trophy, 1/2 page ad in program, 4 VIP 

 tickets, 6 SIMDE annual auction tickets, banner on the field (sponsor 

provided) 

 

[    ]       $500 Silver Circle: booth space (if desired), trophy, 1/3 page ad in program, 2 VIP  

 tickets, 4 SIMDE annual auction tickets 

 

[    ]       $350 Bronze Circle:   trophy, ¼ page ad in program, 2 VIP tickets  

 

[    ]       $250 Pewter Circle: trophy and business card ad in program 

 

[    ]       $175 Ad Sponsor: business card ad in program 

 

[    ]       $50 Shout Out: Parent business card size personal message to student or section 

 

[    ]       $5000 Show Sponsor: Championship trophy, presentation of the Championship trophy on the field, 

full page ad on back cover of program, 8 VIP tickets on the 50 yard line, 

VIP parking, reserved table at the SIMDE annual silent auction, booth space 

(if desired), banner on the field (sponsor provided), recognized in 

advertisements.   

 

Art work enclosed   Yes [    ]  No [    ] Marketing Contact _________________________________________ 

 

Check # ______________ enclosed [    ]  Bill To  [    ]  

or      

Bill to: Visa [    ]        Master Card [    ]       American Express [    ]       

Credit # ___________________________    Expiration Date:   ____/_________ 

     

Please submit this form by October 2
nd

, 2009 to: 

 

SIMDE – Spectacle of Sound 

9625 SW 125
th

 Ave 

Beaverton, OR 97007 

 

Questions: Laura Gallagher at 503-781-5559 or by email at: lauragallagher@verizon.net 


