VANDERBURGH COUNTY FAIR

Sponsorship Form
July 26 - 31, 2027

SPONSORSHIP CONTACT INFORMATION

Name of Organization

Primary Contact Title
Address City,State,Zip
Email Phone #

SPONSO RSH I P o PPO RTU N ITI ES ALL sponsorship selections are on a first-come, first-serve basis.

[[]Grand Champion | $10,000 [JPro Pulling League Track | $3,000
[ ]Champion | $5,000 - $9,999 [ IFarmers Pull Track | $2,500
[ ]Reserve Champion | $2,500 - $4,999 [IDaily Events
[JLivestock Barn | $2,500 MO”j‘“Y
T
[JHost of the Day | $2,500 uesady
“ Chot ‘D Wednesday
1 dC oice of Day Thursday
2"¢ Choice of Day Friday
[ ]Other Saturday
If your sponsorship included a commercial vendor space, will you utilize it for the week of the fair?
YES NO
PAYMENT OPTIONS
Total Payment Method Check Cash Card

Once this form is submitted, an invoice with the selected sponsorship opportunities will be processed.

* A 3% processing fee will be charged for any credit card transactions.

AGREEMENT TERMS

As a sponsor for the Vanderburgh County Fair, | agree that my organization will provide funding on or before June 30th, 2027.
The sponsorship form and logo must be emailed to vanderburghcofairmarketingegmail.com by March 1st, 2027.

Print Name Please submit the completed form to

vanderburghcofairmarketingegmail.com

Signature or mail to

Vanderburgh County Fair
Date P.O. Box 58, Inglefield, IN 47618

Vanderburgh County Fair is classified as a 509(a)(2) public charity organization.

The Vanderburgh County Fair Association, Inc. reserves the right to decline any proposed donation or sponsorship. Submitting a donation or
offering a gift does not obligate us to accept it. We may decline receiving funds from a proposed sponsor including one whose restrictions,
conditions, or associated obligations are inconsistent with our mission or that we cannot reasonably administer.
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