12th Annual

ASCENS)

SPONSORSHIP
OPPORTUNITIES

CONTACT

Keely Gideon-Taylor
events@blackchamberpbc.com

BLACK CHAMBER
nF chMEneE of Palm Beach County


mailto:events@blackchamberpbc.com

WE INVITEYOU TO JOIN US!

PRESENTING VISIONARY TRENDSETTER LEADER ASCENDER RECEPTION STAR

Ao LV &Y IR ($20,000) ($15,000)  ($10,000)  ($5000)  ($3500)  ($7500)  ($2500)

First right of refusal for

Ascension Awards 2025 y y
Recognition in promotions ° ° ° ° ° °
and advertisement
Table of 10 2 I ] I I I I
Branding on invitations and . . . o o o
promotional materials
Signage at event ° ° ° ° °
Opportunity to host °
VIP Honoree Reception
Tickets to VIP Honoree 10 4 4 2
Reception
Offer remarks during the . °
program
Present check and/or an ° °
award during the program
Full page program ad ° ° ° ° ° ° °
Swag bag Inclusion ° ° ° o o
Special benefits for . .
networking event in 2024
Signature Specialty Drink o
Reception Sponsor
Logo included on beverage °
reception napkins
Opportunity to provide o
remarks during Reception
Prominent signage during °
Reception
Complimentary display °
table during Reception
PROGRAM BOOKLET ADS SWAG BAG INCLUSION
With Bleeds: 5.75"'x 8.75" REYOR | item included in guest bag
Full que: $3OO (5'x8livearea /5.5 x8.5 trimsize). (390 items required)
No Bleeds: 5'x 8"
Half Page: S$150 No Bleeds: 5"x 3.875" TICKETS

Individual: $225

Only dligital ads will be accepted.

A SI00 design fee will be assessed for all ads requiring .
additional design work. Ads and payment must be received Table: $2250
by Janvary 5, 2024 to ensure inclusion in program booklet.

All Sponsor Commitments, Hi Res Logos, and Ads are due by January 5, 2024



RESPONSE FORM

WOULD LIKE TO BE A:
Presenting Sponsor: $20,000 Visionary Sponsor: $15,000
Trendsetter Sponsor: $10,000 Leader Sponsor: $5000
Ascender Sponsor: $3500 Reception Sponsor: $7500
Star Sponsor: $2500

WOULD LIKE TO SELECT A:

Table: $2250 Individual: $225

Full Page Ad: $300 Half Page Ad: $150

Ad Design Fee: $100 Swag Bag Inclusion: $350
CONTACT DETAILS

Company Name:
Contact Name:
Address:
City/State/Zip:
Type of Business:
Telephone:
Email Address:
Website:

PAYMENT DETAILS

Purchaser Name (if different from contact):

Payment Method: *Check Cash Credit/Debit Card
Credit Card Number:

Expiration Date: CCV:
Billing Address:

“Please make check payable to Black Chamber of Commerce of Palm Beach County

Payment must be paid in full at time of request
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