
Wichita Wagonmasters Downtown Chili Cook-Off
Sponsorship Commitment Agreement

Company Name (as to appear) ____________________________________________________________ 

Full Physical Address ____________________________________________________________________ 

Full Billing Address _____________________________________________________________________ 

Phone ___________________________  Email ______________________________________________

PARTICIPATION LEVEL:  Presenting ___   Platinum ___   Gold ___   Hot Chili ___   Friend ___   Other ___ 

Cash Amount________ In-Kind Amount________

In addition to the cash contribution, I/my company would like to provide the following in-kind support: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Team: Yes___  No___    If no team, would you like to Sponsor a Charity for a Team:  Yes___  No___   

TEAM CONTACT: ______________________________________________________________________
 Name    Phone   Email

In addition to the core benefits associated with my chosen level of sponsorship I would be interested in:

____________________________________________________________________________________

____________________________________________________________________________________
1. Sponsorships receiving print or media inclusion are time sensitive due to the timeline required to meet deadlines. 
Sponsor understands that company logo (jpeg) must be provided by emailing to sponsorship@wagonmasterchili.com 
prior to August 10, 2019.
2. Sponsors participating at or above the "Hot Chili Partner" level may be entitled to additional exposure 
opportunities. Sponsor understands that such opportunities are dependent on participation level AND are made 
availaable on a "first come basis".  This is dependent on when payment for sponsorship is received.
3. Please mail Corporate check to Wagonmasters Chili Sponsorship, c/o Sponsorship Wrangler, PO Box 
1106, Wichita, KS, 67201-1106

________________________________________      _____________________________________
Sponsor    Date   Wagonmaster Rep   Date

Logo Rec'd _____  Cash Contribution $ __________   Invoice _____   Paid _____
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