
RIDE & CAR SHOW 
SPONSORSHIP LEVELS

Sponsor Name: _______________________________________________

Contact Name: _______________________________________________

Contact Phone #: _____________________________________________

Contact Email: _______________________________________________

Sponsor Authorized Agents Signature: _____________________________

Contact Buddy Cummings at (757) 339-3156 or  buddy@pinkride.org
for sponsorship questions or to Donate online, visit: www.pinkride.org

Email completed form and 300 dpi Vector Logo to  rico@pinkride.org
with the subject: “Pink Ride Sponsor”. Please indicate how you will be paying.

Pay online at www.thepinkride.org or Mail payment and this form to:
The Pink Ride Inc. PO Box 10368 Virginia Beach, VA 23450 

PAYMENT & LOGO(s) MUST BE RECEIVED IN FULL 4 WEEKS BEFORE EVENT 
TO BE INCLUDED ON ANY BANNER(S)

Thank you for your support of THE PINK RIDE! 
Tax ID#: 80-0693021 a 501(c)(3) Charitable Organization. 

____ PRESENTING SPONSOR: A Large Logo on Everything, 
            One 10X10 Display Space and Stage Mentions Throughout the Event

____ PLATINUM SPONSOR: A Medium Logo on Everything, 
            One 10X10 Display Space and Stage Mentions Throughout the Event

____ GOLD SPONSOR: A Small Logo on Everything, 
            One 10X10 Display Space and Stage Mentions Throughout the Event

____ SILVER SPONSOR: A Small Logo on Banner(s), 
            One 10X10 Display Space and Stage Mentions Throughout the Event

____ BRONZE SPONSOR: Name on Banners

____ PINK SPONSOR: Name on Main Banner

____ FOOD ITEM SPONSOR: Logo at Serving Areas

$10,000.00

$  5,000.00

$  2,500.00

$  1,000.00

$     500.00
$     250.00
$     250.00
$________

□Ride □Car Show

□Ride □Car Show

□Ride □Car Show

□Ride □Car Show

□Ride □Car Show

□Ride □Car Show

□Ride □Car Show

Total Payment:

mailto:buddy@thepinkride.org
http://www.thepinkride.org
mailto:rico@thepinkrde.org
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