O Gold Stage Sponsor

Silver Entertainment Sponsor
O Bronze Sponsor
O Blue Ribbon Building Sponsor

$ 5,000
$ 4,000
$ 3,000
$ 1,000

() Red Ribbon Activity Sponsor  up fo $ 1,000

O Friends of the Fair specify amount $

Sponsorship Agreement

Mason & Shelton Area Fair

O OTHER:
Sponsorship Type (i.e. cash or product):

Cost/value agreed upon sponsorship:
$

Please list details:

Mason Area Fair

www.MasonCountyFair.org

PO Box 622, Shelton, WA
Phone: 360-427-5599
FAX 360-868-2211

There will be plenty to do and see at this year’s Fair! Schools, businesses, clubs,
organizations, and individuals will be encouraged to participate in our exhibit
programs. 4-H, FFA, Scouts, and government agencies will provide interesting

exhibits highlighting our wonderful Mason County!

A professional rodeo will be held on Friday, Saturday and Sunday. The rodeo is
always very popular! Each rodeo event will require a special sponsor willing to
make it spectacular! 'We extend an invitation to you to become a part of

this great annual tradition in Mason County. Our Fair’s continued success
relies on sponsors and volunteers. We are happy to work with your business or
organization to build a sponsorship package that fits your needs. All monies
and advertising layouts must be received by July 1.

Your support of the Mason Area Fair & NPRA Rodeo is an investment in

your community. Thank you!

Sponsor Name:

Contact Person:

Mailing Address:

City: State: Zip:
Email:

Phone: Fax:

Sponsor agrees to allow the Mason County Fair & Rodeo
to use the sponsor’s name and business logo in event advertising,
including web, audio & print.
(Check and initial .) Hi-Res files appreciated.

Sponsor Representative Signature Date

MCF&R Staft Signature Date
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