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Sponsor Information

Business name:

Authorized representative:

Billing representative:

Business address:

Phone number: Fax:

Email:

Sponsorship

Name of Sponsorship: Amount:

Sponsorship Level: __Presenting Sponsor _ Gold Sponsor __Silver Sponsor __ Other

Specific Sponsorship Level/Special Instructions:

Name of Sponsorship: Amount:

Sponsorship Level: __Presenting Sponsor _ Gold Sponsor __Silver Sponsor __ Other

Specific Sponsorship Level/Special Instructions:

Name of Sponsorship: Amount:

Sponsorship Level: __Presenting Sponsor __ Gold Sponsor __ Silver Sponsor ___ Other

Specific Sponsorship Level/Special Instructions:

Total Amount of Sponsorships: $ Total Amount Received: $

Volunteer Information

Volunteer's Name:

Team: Date:

Approvals/Confirmations Signature

Business Representative: Date:

500 Locust Street | Des Moines, IA 50309 | 515-297-6333

www.dtchamber.com | director@dtchamber.com



