RED WHITE AND BLUEGRASS FESTIVAL
Morganton, North Carolina

Morganton Parks and Recreation

www.redwhiteandbluegrassfestival.com
SPONSORSHIP FORM

BANJO
$7,500 +




MANDOLIN

$2,500 +

●   Sponsor of Headliner Artist for July 4


●   Sponsor of Headliner for July 2
●   Listed as Festival Co-sponsor



●   Name on advertising banner on stage

●   Name on main event banner on stage

●   Name on Festival T-Shirt

●   Name on flyers and posters



●   Recognition in Radio & Print ads
●   Name on Festival Website



●   Recognition during event by announcer
●   Name on Festival T-Shirt



 
●   Recognition in Radio & Print ads 


 DOBRO

$1,000 +

●   Recognition during event by announcer

●   Name on advertising banner on stage








●   Name on Festival T-Shirt
FIDDLE
$3,500 +




●   Recognition during event by announcer
●   Sponsor of Headliner Artist for July 3




●   Name on advertising banner on stage

GUITAR

$500 +
●   Name on Festival Website



●   Name on advertising banner on stage

●   Name on Festival T-Shirt



●   Recognition during event by announcer
●   Recognition in Radio & Print ads




●   Recognition during event by announcer

BASS


$250 +
       







●   Recognition during event by announcer
PATRON of the Red White & Bluegrass








Festival:__________________________



Make Checks Payable To:



Red White and Bluegrass Festival



P.O. Box 3448



Morganton, NC 28680-3448


Contact: Gary Leonhardt

Telephone: 828-438-5350 



Cell: 828-439-1866

Sponsorship








Paid:___________Date Paid:_______________Signature:_________________________
Deadlines to be included on:


Flyers & Posters	January 15th


T-Shirts		April 1st


Banners		April 15th


Radio & Print Ads	May 1st 





NAME OF COMPANY/					      


INDIVIDUAL:________________________________________________________________





ADDRESS:_________________________________________________________________





CONTACT:_________________________________________________________________





TELEPHONE:____________________________E-MAIL:____________________________


AMOUNT 


OF CONTRIBUTION:___________________


						       


________________________________________________


Signature of Authorized Representative 








