
Select ONE OF THE TWO FOLLOWING OPTIONS:

OPTION 1:  _____Sponsorship is being used for marketing purposes, in which a variety of marketing benefits will be received (based 
on the sponsorship level), as well as the specified number of tickets to the event.  (If this option is selected, checks should be 
written to "You Night Events, LLC").  

OPTION 2:  ____Sponsorship is being used as a charitable contribution to You Night 's 501c3, in which no marketing benefits will be 
received -- only tickets to the event.  In this case, a $35 value per ticket will be deducted from the total amount of your contribution 
for write-off purposes  (If this option is selected, checks should be written to the "We Lift You Up Fund").  Detailed instructions will 
be included on your invoice.  If you have questions about the above, contact TARA HUGUET AT OUR ADMINISTRATIVE OFFICES at 
877-591-5936x3  or write to tara@younightevents.com

SIGNATURE_____________________________________________________________ DATE: ___________________________

CO N TACT  

FIRST  N AM E L AST  
N AM E

CO M PAN Y PH O N E

EM AIL

2018 PARTNER SPONSORSHIP AGREEMENT

SPO N SO RSH IP L EVEL H OW  M AN Y CIT IES ARE 
YO U SUPPO RT IN G

EX T EN D ED  VAL UE

H O SPITAL  SPO N SO R $25,0 0 0 x = $

T IT L E SPO N SO R $25,0 0 0 x = $

PRESEN T IN G SPO N SO R $10 ,0 0 0 x = $
VIP EX PERIEN CE L O UN GE $7,50 0 x = $

RUN W AY STAGE SPO N SO R $7,50 0 x = $

EM POW ERM EN T  PART N ER $5,0 0 0 x = $

L OYALT Y PART N ER $3,0 0 0 x = $

VIP EX PERIEN CE PUB TABL E FO R 8 
$2,50 0  (N O N -M ARKET IN G PACKAGE)

x = $

VIP EX PERIEN CE IN D IVID UAL  T ICKET S 
$275 EA (N O N -M ARKET IN G PACKAGE)

x = $

H ow m any paym en ts would  you l i ke to 
m ake: I f  two paym en ts, f inal  paym en t 
m ust be m ade at  least  2 weeks p r ior  to your  
sponsored even t                                        
Ci r cle: O N E PAYM EN T   T W O  PAYM EN T S

T O TAL  SPO N SO RSH IP 
D O N AT IO N

= $

WHICH CITY (CITIES) ARE YOU INTERESTED IN SUPPORTING AND RECEIVING MARKETING ACTIVATION IN?

______NEW ORLEANS, July 26th Contemporary Arts Center      

______ST TAMMANY, October 25th, Castine Center Mandeville

______Both Venues 

 Mail Contract and Checks to:  234 Lee Lane, Ste. C, Covington, LA 

 Mail Contract and Checks to:  234 Lee Lane, Ste. C, Covington, LA 



Sponsor  m arket ing packages at  a glance

We also of fer  non-m arket ing VIP EXPERIENCE TICKETS
F

or sponsorship questions, or to find out how
 w

e can custom
ize a m

arketing experience for you that m
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em

p at 877-591-5936 x5 or w
rite to kristyn@

younightevents.com


