Name (Individual Contact):

Company:

Address:

Phone:

E-mail Address:

|:| Platinum Sponsor ($2,000) |:| Gold Sponsor ($1,500)
[ silver Sponsor ($1,000) ] Bronze Sponsor ($750)

[] Table Sponsor ($500) [] “Aces” Honor Roll ($100)

Chocs Hanan Ratl

| would like to recognize a pilot(s) on the “ACES” HONOR ROLL
Award of Prestige: (One included with table sponsorship,
additional opportunities available, see attached details)

(Optional) Pilot Name:

(Optional) Pilot Name:

SPONSORSHIP FORM

Join us Friday, February 24, 2017 @ 5:30pm for Tim Clark’s
Performance of: “The Spirit of St. Louis: Living History of the
Lone Eagle in the Cradle of Aviation” at Havelock Tourist &
Event Center. Proceeds will benefit Eastern Carolina Aviation
Heritage Foundation in our efforts to inspire young learners
to pursue new and exciting career pathways through STEM
(Science, Technology, Engineering and Math) education.

By by Biochor Srvaize

[] Pay by Check Check (#)

Use the following address and MAKE CHECK PAYABLE TO:
Eastern Carolina Aviation Heritage Foundation

P.0.Box 368 | Havelock, NC 28532

EMAILTHIS FORM TO: GMeadows@HavelockNC.us
--0R-- FAXTHISFORMTO: 252-447-0126

[] (checkif needed) INVOICE SHOULD BE MADE OUT TO:

Name/Organization

By by Cooatt Cored

|:| Pay by Credit Card Circle one: Visa MasterCard
Credit Card #
Exp.Date _____ Billing zip code

Name (as it appears on card)

Signature

(Please check one): | |:| WILL / |:|WILL NOT be using (all of) my tickets (8 per table)

If you ARE filling your seats, please fill out the information on the SPONSOR RESERVED SEATING form and return by February 10, 2017.

If NOT: the Foundation may sit

# of its guests at my table(s). Please note, if your reserved seating information (page 3) is not

received by February 10, 2017 the Foundation will seat others at your sponsored table.

TITLE SPONSOR:

s = CAROLINAEAST

HEALTH SYSTEM

Call 252.444.4348 or visit us at:
www.ecaviationheritage.com




EVENT SPONSORSHIP OPPORTUNITIES

[ ] Title Sponsor: $2500 Contribution (FILLED)

¢ Mention in all event advertising as presenting sponsor
e Three tables at the event with company name, 24 seats for guests

e Company logo as presenting sponsor on event program and audio visual
slide show

e Minimum of five live mentions at event
 Hyperlinked logo on ECAHF website for one year

e Three naming opportunities for our “Aces” Honor Role of civilian and
military aviators

|:| Platinum Sponsor: $2000 Contribution

e Two tables at the event with company name, 16 seats for guests
e Company logo printed on event program and audio visual slide show
e Minimum of three live mentions at event

e Company banner displayed at event and brochures distributed on all
dining tables

¢ Hyperlinked logo on ECAHF website for one year

* Two naming opportunities for our “Aces” Honor Role of civilian and
military aviators

I:‘ Gold Sponsor: $1500 Contribution

¢ One table at event with company name, 8 seats for guests

e Company banner displayed and brochures distributed on buffet and
beverage tables

e Company logo printed on event program and audio visual slide show
e Two live mentions at event
* Hyperlinksd logo on ECAHF website for one year

¢ One naming opportunity for our “Aces” Honor Role of civilian and
military aviators

Please address any questions regarding sponsorship to
Amanda Ohlensehlen at 252-444-4348.

TITLE SPONSOR:

s = CAROLINAEAST

HEALTH SYSTEM

I:‘ Silver Sponsor: $1000 Contribution

e One table at event with company name, 8 seats for guests

e Company name on event program and audio visual slideshow
e Atleast one live mention at event

e Company name on ECAHF website for one year

e One naming opportunity for our “Aces” Honor Role of civilian and
military aviators

D Bronze Sponsor: $750 Contribution

e One table at event with company name, 8 seats for guests
e Company name on event program and audio visual slideshow
e Company name on ECAHF website for one year

e One naming opportunity for our “Aces” Honor Role of civilian and
military aviators

I:‘ Table Sponsor: $500 Contribution

* One table provided with company name, 8 seats for guests
e Company name on event program program and audio visual slideshow

e One naming opportunity for our “Aces” Honor Role of civilian and
military aviators

“Aces” Honor Role, Award of Prestige: $100 Cont.

 Honor or recognize an aviator by submitting their name (and digital
photo if possible) for recognition in event program, slideshow & poster.
We welcome military and civilian aviators.

Call 252.444.4348 or visit us at:
www.ecaviationheritage.com




SPONSOR RESERVED SEATING

Please fill out this form and email to
Greta Meadows (GMeadows@HavelockNC.us)

KMW If you ARE filling your seats, the information

below MUST be filled out and submitted

SPONSOR NAME PRIOR to February 10, 2017.

ORGANIZATION (Optional) After February 10th, seats will be filled on a
first come, first served basis. Physical tickets

PHONE NUMBER will not be provided. Please complete the

guest list below. Guests will check-in at the
registration table on the day of the event.

° Z ;‘ No tables are assigned until completed

seating is received.
Seat#1 Name g

Seat #2 Name By filling out this form, we are able to see if
one seat has been reserved for one guest at

Seat #3 Name more than one table, and we can also more
quickly identify available seats for individual

Seat #4 Name seating.

Seat#5 Name

Thank you for your assistance!

Seat#6 Name

Seat #7 Name

Seat#8 Name

TITLE SPONSOR:

s = CAROLINAEAST

Call 252.444.4348 or visit us at:
HEALTH SYSTEM www.ecaviationheritage.com




