
B E N E F I T S  O F
S P O N S O R S H I P



COMMITMENT FORM

_____Annual     _____Virtual Annual 
 
_____Monthly    _____Virtual Monthly
 
If selecting Monthly, please choose your desired month(s):
 
___ January 
___ February
___ March
___ April
___ May
___June

 

___ July
___ August
___ September
___ October
___ November
___ December

Signature: __________________________________________________________ 
 
Printed Name: _______________________________________________________ 
 
Company Name: _____________________________________________________
 
Primary Contact Name: ________________________________________________
 
Contact Email: _______________________________________________________
 

If you would like to discuss

sponsorship opportunities or have

any questions, please contact: Dario

Campolattaro, Director of

Sponsorship:

Dario@HilbGroup.com

 

C O N T A C T :

PLEASE EMAIL COMPLETED FORM TO:  DARIO@HILBGROUP.COM.  PAYPAL OR CHECK ACCEPTED.

T H A N K  Y O U  F O R  Y O U R  G E N E R O U S  S U P P O R T .


