
       
Level 1 ($10,000): 10 tickets; 

1 full size poster; 
1 slide + live 
acknowledgment; 
Logo in program 

1 year: logo/links 
on multiple pages 
(see Example 1) 

1 year: logo/links 
on home page  
(see Example 1) 

1 year: logo/links 
top banner ads 
(see Example 2) 

1 year: all major 
events and collateral 

1 year: 3 logo ads 
with other major 
sponsors 
(see Example 3) 

       
Level 2 ($5,000): 5 tickets; 

Group poster; 
Group slide + live 
acknowledgment; 
Logo in program 

6 months: 
logo/links on 
multiple pages (see 

Example 1) 

6 months: 
logo/links on home 
page (see Example 1) 

6 months: 
logo/links top 
banner ads 
(see Example 2) 

1 year: all major 
events and collateral 

1 year: 2 logo ads 
with other major 
sponsors 
(see Example 3) 

       
Level 3 ($2,500): 3 tickets; 

Group poster; 
Group slide + live 
acknowledgment;  
Listed in program 

2 months: 
logo/links on 
multiple pages (see 
Example 1) 

2 months: 
logo/links on 
multiple pages   
(see Example 1) 

2 months: 
logo/links            
(see Example 2) 

 1 year: 1 logo ad 
with other major 
sponsors (see Example 

3) 

       
Level 4 ($1,000): 2 tickets 

Group poster 
Group slide + live 
acknowledgment; 
Listed in program 

1 month: logo/link 
on multiple pages 
(see Example 1) 

1 month: logo/link 
on home page    
(see Example 1) 

1 month: logo/link   

       
Level 5 ($500): 1 ticket 

Group poster 
Group slide + live 
acknowledgment; 
Listed in program 

2 weeks: logo/link 
logo/link on 
multiple pages (see 

Example 1) 

2 weeks: logo/link 
on multiple pages 
(see Example 1) 

2 weeks: logo/link   

       
Level 6 ($100-$499): Group poster; live 

Acknowledgment; 
Listed in program 

     

Sponsorship form on reverse. 

 

  



 
Thank you for your support in 2019! 

Please complete this form and mail to Contra Costa Association of REALTORS® at 1870 Olympic 

Boulevard, Suite 200, Walnut Creek, CA 94596; email to badams@ccartoday.com; or fax to 925.295.9247. 

 

 

 
_________________________________________________ pledges to be a 2019 CCAR Inauguration Sponsor at the 

______________ Level. I understand that by completing and submitting this form I am agreeing to the 

benefits and terms as specified.  

_____________________________________________ (name of employee) is the contact person to help CCAR gather 

all the information necessary to accommodate your billing preference: credit card, check, or ACH. His/her 

contact phone numbers are ______________________________ (office) and______________________________ (mobile) 

and his/her email address is _________________________________________________.  

Billing Preference: 

 Send bill  

 Send paid receipt  

 Bill all in 2018  

 Bill all in 2019  

 Split between 2018-2019 

Billing Frequency:  

 One payment  

 Two payments  

 Four payments 

 

 Visa   MasterCard  Discover  American Express 

 

$ 
________________________ Amount 

 
____________________________________________________             _________________________             __________________  
Card Number                                                                                             Expiration                                                Security Code 

 

 

Approved | Confirmed by: 

 

_____________________________________________        __________________________________________        _______________  
Print name/title                                                                      Signature                                                                          Date  

 

______________________________________________      ______________________________________________________ 
Contact phone                                                                       Email                                                        

 

______________________________________________     _________________________________________________________________  
Company                                                                              Address                                                       

 

_________________________________________________________________  
City                                                                              State/Zip  


