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2022 Sponsorship Opportunities 
 $100 Supporting Sponsor  

-Logo on Event Sign 
-Shout out posting (1) on APF Facebook Page  
-DJ Mention (1) at the event  
 

 
$250 DJ Sponsor  
 
-Banner at DJ Booth  
-Logo on Event Signage 
-Logo Event Flyer  
-Logo APF Event   
-Shout out posting on APF Facebook Page  
-Booth Space at the Event 
-DJ Announcements (3) at the event  
-Opportunity to put items in the Event Bags (500)   

-Flyers will be placed on check-in tables, Marketing Collateral Items in the Event Bags  
 

$500 Community Sponsor  
 
-Prominent Banner Placement at Event (Provided by Sponsor)  
-Logo on Event Signage 
-Logo Event Flyer  
-Logo APF Event   
-Shout out posting on APF Facebook Page  
-Booth Space at the Event 
-DJ Announcements (3) at the event  
-Opportunity to put items in the Event Bags (500):   

-Flyers will be placed on check-in tables, Marketing Collateral Items in the Event Bags  
 
$1,000 Presenting Sponsor  
 
-Most Prominent Logo on Event Flyer 
-Logo Event Signage 
-Logo on the APF Facebook Event and Website  
-Booth Space at the Event 
-Logo on event photos posted to APF Facebook page  
-Shout out postings on APF Facebook Page  
-DJ Announcements (5) at the event  
-Opportunity to put items in the Event Bags  
-Banner at the Check-In Booth (Sponsor provided banner)  
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Product or Service Donation:    
       Event Bag             Water          Fruit/Healthy Snack         
 
        Vendor Booth ($50)  
 
-Shout out posting (1) on APF Facebook Page  
-Booth Space at Event 
-DJ Mention (1) at the event  
-Opportunity to put items in the Registration Bags (500):   

-Flyers will be placed in check-in area, Marketing Collateral Items in the Race Bags  
 
 

Back to School Bash            
July 30, 2022               
 
 
Company Name:____________________________________________________ 
Contact Name:______________________________________________________  
Address (Street) ____________________________________________________ 
Apt/Suite # ______________  
City ___________________________ State ___________ Zip code __________ 
E-mail Address ____________________________________________________    
Home Phone ______-______-__________ Day Phone ______-______-__________  
 
*Invoice will be E-mailed to You.  

mailto:info@avalonparfoundation.org

