
OLD VILLAGE ASSOCIATION 
Welcomes Your Participation in the: 

7TH ANNUAL Soft Shell Crabfest 
April 24, 2010, from 12 till 5, Paris Ave Port Royal, SC  

 
Title Sponsor

• All benefits listed in the Premier Sponsor with only your Company logo listed on the 
Event Banner as long as no other Premier Sponsors have been accepted 

  (only 1 Title Sponsor accepted)    $5,000 

before your 
commitment is received. 

Premier Sponsor
• Company logo on Event Banner & in all advertising campaign ** (Providing commitment 

and money is received before advertising & banner is produced. Name will be listed on 
banner if no Title Sponsor has committed prior to your commitment)** 

          $2,500 

• Event day recognition throughout event on the day of event 
• Prominent placement of your banner 
• Free booth space of event if desired 
• First right of renewal as Premier Sponsor for Year ’10 Soft Shell Crabfest 

Spotlight Sponsor
• Your Company’s logo and name as Spotlight Sponsor in all advertising campaign 

          $1,000 

• Event day recognition at the podium throughout the Oktoberfest 
• Prominent banner placement  (Supplied by Sponsor) 
• Free booth space day of event if desired 

Gold Sponsor
• Banner display at the event  (Supplied by Sponsor) 

           $500 

• Your Company’s name listed as Gold Sponsor 
• Event day recognition at the podium 

Silver Sponsor 
• Banner display at the event  (Supplied by Sponsor) 

         $250 

• Your Company’s name listed as Silver Sponsor 
• Event day recognition at the podium 

  
Soft Shell Crabfest Sponsorship Commitment Form 

(Please return this portion with your payment) 
 

Name: __________________________________Company:___________________________________ 

Address: ____________________________________________________________________________ 

City, State, Zip Code: _________________________________________________________________ 

Phone: ____________________ Fax: _____________________ Email: __________________________ 

Checks payable and mail to: Old Village Association, P.O. Box 462, Port Royal, SC 29935 

Amount Enclosed ______________________________ Check Number ________________________ 

No credit cards please 

Signature: _________________________________________________ Date: _____________________ 


