For sponsorship questions,
v/ %Z% B 577.501-5936 x3 or wiits to
tara@younightevents.com
2018 PARTNER SPONSORSHIP AGREEMENT

CONTACT

FIRST NAME LAST NAME

COMPANY PHONE

EMAIL TABLE #
REQUESTED

SPONSORSHIP LEVEL EXTENDED VALUE

HOSPITALSPONSOR-$25.000 -$

FHFESPONSOR$25000-SOLD -%

PRESENTING SPONSOR-$16-:060-SOLD -$

WP-EXPERIENCEHOUNGE$7506-SOLD =%

RUNWAY-STAGE-SPONSOR-$7500-SOLD =%

DANCE FLOOR SPONSOR 10 SEATS $7,500 1 X -$

AVAILABLE

EMPOWERMENTPARTNER$5000-SOLD OUT | x =%

LOYALTY PARTNER $3,000 1 AVAILABLE X =%

VIP EXPERIENCE PUB TABLE FOR 10 $2,750 X =%

VIP EXPERIENCE HI BOY TABLE FOR 4 $1,100

(NON-MARKETING PACKAGE)

VIP EXPERIENCE INDIVIDUAL TICKETS $275 EA

(NON-MARKETING PACKAGE)

How many payments would you like to make: If TOTAL SPONSORSHIP | = $

two payments, final payment must be made at DONATION

least 2 weeks prior to your sponsored event

Circle: ONE PAYMENT TWO PAYMENTS

Select the following:

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").

___Sponsorship is being used as a charitable contribution to You Night's 501¢3, 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 our fund manager, the "Infinity Initiative" with the memo
line "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

COMPLETE THIS FORM AND MAIL WITH CHECK (see choices in paragraphs above).
MAILING ADDRESS: YOU NIGHT EVENTS, LLC 234 LEE LANE SUITE C COVINGTON, LA 70433

SIGNATURE DATE:




