
Sponsorship Opportunities

$5,000 $5,000 Brewmaster

$1,500  $1,500  Keever

acgilbert.org

$2,500 $2,500 Distiller

$500 $500 Tapster

To receive full sponsor benef its a completed 
sponsorship agreement and full payment must be 
received no later than May 17, 2024

•Listing on printed materials 
•Listing in e-newsletter and event eblast 
•Sponsorship recognition on social media
•Listing on digital signs in GHCM exhibit spaces 
•Listing on event landing page 
•Two (2) event tickets 

•Medium logo on printed materials
•Corporate banner hung at the event*
•Logo in e-newsletter and event eblast 
•Sponsorship recognition on social media
•Logo on digital signs in GHCM exhibit spaces 
•Small logo on event landing page 
•Four (4) event tickets 

•Large logo on printed materials 
•Corporate banner hung at the event*
•Logo|link in e-newsletter and event eblast 
•Sponsorship recognition on social media
•Logo on digital signs in GHCM exhibit spaces 
•Medium logo|link on event landing page 
•Six (6) event tickets

•Title sponsorship recognition on printed materials 
•Corporate banner hung at the event*
•Logo|link in e-newsletter and event eblast 
•Sponsorship recognition on social media
•Logo on digital signs in GHCM exhibit spaces 
•Large logo|link on event landing page 
•Eight (8) event tickets



SPONSORSHIP AGREEMENT FORM

Gilbert House for Grown-Ups 
July 27, 2024 from 6:00pm – 9:00 pm 

Please complete and submit this form to Gilbert House Children’s Museum by May 17, 2024.

Contact Name:

Organization/Business Name: Phone:

Mailing Address:

City: 							       State: 			  Zip:

Email:

Website:

Please initial the following to indicate agreement:

		  I agree to support Gilbert House for Grown-Ups at Gilbert House Children’s Museum. 

		  I agree to provide any logos and advertising materials  
		  no later than date to promotions@acgilbert.org. 

		  I agree to help promote this activity through social media
 
	 Enclosed, please f ind my check made payable to  
	 Gilbert House Children’s Museum in the amount of $

	 Please invoice me in the amount of $

	 Please charge my VISA Mastercard in the amount of $

Card Number						      Expiration Date			   CVC

Signature: 							       Date:

Please return completed form and payment to:
Gilbert House Children’s Museum 

ATTN: Alicia Bay 
116 Marion St NE 
Salem OR 97301


