
MARKETPLACE SPONSORSHIP AGREEMENT

30 th
C E L E B R AT I N G  O U R  

A N N I V E R S A R Y  
1 9 9 2 - 2 0 2 1

Donor Information:

Company/Individual Name

Address

City                                                                              State                                Zip

Executive Contact:        Phone

Administrative Contact: (For payment, logos, etc.)

Name                                                                   Email                                      

Sponsorship Level:   

Please indicate years of commitment at this level per year:  

� 2021 or � 2021-2022

� Platinum Premier Sponsorship - $10,000     

� Platinum Sponsorship - $7,500

� Gold Sponsorship - $5,000    � Silver Sponsorship - $2,500

� Bronze Sponsorship - $1,000   � Patron Sponsorship - $500

Northeast Georgia Health System Auxiliary:

Representative Signature Title           Date

Sponsorship Payment Options:

� Forward an invoice for the sponsorship level indicated

� Payment is enclosed (payable to Marketplace)

� Charge the following credit card:

Card Number

Exp Date

Executive Signature Date

/

Return Sponsorship Agreement to:

Phone 770-219-1830   |   Fax 770-219-5408  |  Email  auxiliary@nghs.com




