2024 LEVEL OF SPONSORSHIP
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Company Logo on marketing materials z\
Item in 500 Health Connect o o~ 7 o~ <~ o~ o~ <
Festival attendee bags <2 < <> < < < < )
Reserved booth space (one 10' x 10") 23 23 23 23 23
Electricity provided 23 23 23 23 23
Social media shout-outs 23 23 23 23 23 ZE
A . . P P . -
Company logo on event t-shirt <3 <3 {E {E <3 {E
Be a sponsor of the FREE lunch OR hand out .
family-friendly items to attendees in the 3
Family FUN Zone area
Introduce all entertainers in the ~
7’
Main Stage area <
SELECT a non-profit agency/organization =
to sponsor at the Health Connect Festival o
Giveaway family friendly items at the o~
non-profits Health Connect Festival booth <2
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SATURDAY, SEPTEMBER 14, 2024

SPONSORSHIP FORM

Level of Sponsorship:

Company Name:

Contact Name:

Contact Email:

Contact Phone #:

Mailing Address:

Website:

Social Media:

|| Please invoice our company at the address provided.

| | Check enclosed payable to Health Connect of SD

_ 1 YES [ | NO Do you need access to electricity? $ 50

Return this form to: Health Connect of South Dakota
P.O. Box 1772 | Sioux Falls, SD 571011772

Questions can be answered by calling
1-888-761-5437 or emailing: director@healthconnectsd.org



