
        
 

 

          2024 Sponsorship Application for Evening on River Street 
 

Organization Name: ____________________________________________________________ 
 
Contact Person: ________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone: _______________________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Type of Participation: (Activity Details) _____________________________________________ 
 

The dates you are requesting to be at Evening on River Street (please check):  
(Patron- 1 evening, Map - 3 evenings, Title- 5 evenings, Title Plus-7 evenings, Band-7 evenings) 

 
6/26_____     7/3_____     7/10_____    7/17_____    7/24_____    7/31_____  

 
 Sponsorship:   _____ $  100 Swan Sponsorship 

_____ $  300 Patron Sponsorship   
_____ $  600 Map Sponsorship   

                                        _____ $1200 Title Sponsorship 
   _____ $1500 Title Plus Sponsorship 
   SOLD  $5000 Band Sponsorship 
  
Amount Enclosed: $________________   Check # __________  Please send invoice _______ 
  
Please Note: 

• Please email completed form to: mary@elkrapidschamber.org 

• Please email your logo in .jpg form to: mary@elkrapidschamber.org 

• Return application to the Chamber office at the address listed above or email to 
mary@elkrapidschamber.org. 

• Participation for Elk Rapids Chamber members. 
 
Signature: ________________________________________         Date: __________________ 

 

 
 
 
 
 
 

Elk Rapids Area Chamber of Commerce 
305 US 31 North 

P.O. Box 854 
Elk Rapids, MI  49629 
Phone: 231-264-8202  

Email:  info@elkrapidschamber.org 
Website:  www.elkrapidschamber.org 


