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GOLD PEARL SILVER
EVENT PARTNER LEVEL $750 $500 $ 250
(1 ONLY)

Complimentary admission for Six Six Two
Opportunity to Introduce Guest Speaker Yes
Banner (2o be provided by sponsor) Yes Yes
Table for displaying your company information at the event Yes Yes Yes
Verbal recognition at the event Yes Yes Yes
Lo.go on Chamber website ‘ Ves Yes Yes
(with a link to your company website)
Logo on promotional materials Yes Yes Yes
Slideshow Logo Logo Logo
Name: Company:
Phone: Fax:
Yes, I am interested in being a Event Partner for the Small Business Week Breakfast
O Visa/MasterCard # Expiry Date:

Signature: Date Signed:

Cardholder Name:
O My cheque in the amount of $ is enclosed.

Burlington Chamber of Commerce, 414 Locust Street, Suite 201, Burlington ON L7S 117
Fax: 905-333-3956 Email: patricia@burlingtonchamber.com
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	Phone:  ___________________________________	Fax: __________________________________
	Signature:  _________________________________________	Date Signed:  ______________
	Cardholder Name:  __________________________________
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