








COMPANY NAME

CONTACT

MAILING ADDRESS

CITY STATE ZIP
PHONE # EMAIL
WEBSITE

DAY OF EVENT CONTACT
NAME

EMAIL PHONE #

YES,I/WE WOULD LIKE TO BECOME A SPONSOR AT THE FOLLOWING LEVEL
D PREMIER SPONSOR $10,000 D EVENT SPONSOR - $2,000
D ENTERTAINMENT STAGE SPONSOR - $6,000 D FUN ZONE SPONSOR - $2,000

D FUN ZONE PRESENTING SPONSOR - $5,000
TOTAL AMOUNT

| | TRANSPORTATION SPONSOR - $3,500

| | FOOD HALL SPONSOR - $3,000 NEED A 10X10 CANOPY?

[ JYES[ |NO, I WILL BRING MY OWN

ENCLOSE

CHECKS PAYABLE TO THE OCEANSIDE CHAMBER OF COMMERCE FOUNDATION OR
CREDIT CARD INFORMATION. OCC FOUNDATION IS A 501(C)(3) CORPORATION.

RELEASE OF LIABILITY

As consideration for being permitted by the Oceanside Chamber of Commerce, the City of Oceanside and/or their af liated organizations, to participate in these activities and/or use their facilities,
Ilwe hereby agree that I/we, my/our heirs and assignees, will not make claim against, sue or attach the property of the Oceanside Chamber of Commerce, the City of Oceanside and/or any of their
af liated organizations, for injury or damage resulting from the negligence or other acts by any employee, agent or contractor of the Oceanside Chamber of Commerce or any of their af liated
organizations as a result of my/our participation in the activities described within the Operation Appreciation sponsorship brochure. I/iwe hereby release the Oceanside Chamber of Commerce, the
City of Oceanside and/or any of their af liated organizations from all actions, claims, and/or demands that I/we, myfour heirs and assignees, now have or may have in the future for injury or damage
resulting from my/our participation in the activities described in the Operation Appreciation sponsorship brochure. I/iwe are aware that this document constitutes a release of liability and agreement
between mylfour participants and the Oceanside Chamber of Commerce, the City of Oceanside, and/or any of their af liated organizations by my signature or the signature of the representative
authorized to sign and signing this agreement. I/we further represent that this release is made of my/our own free will. No refunds within 30-days of the event and/or in case of inclement weather,
acts of nature, or restrictions by government agencies over which the Oceanside Chamber of Commerce has no control. Cancellations in advance of 30-days prior to the event will be assessed a
$500 cancellation fee.

CREDIT CARD PAYMENTS: MASTERCARD, VISA, AMERICAN EXPRESS

NAME ON CARD BILLING ZIP CODE

CARD NUMBER EXP DATE CVV CODE
SIGNATURE OF AUTHORIZED REPRESENTATIVE TITLE
PRINTED NAME DATE

I/WE HAVE READ AND UNDERSTAND THE “RELEASE OF LIABILITY” AND ALL ACCOMPANYING INFORMATION AND AGREE TO ADHERE TO ALL RULES AND REGULATIONS.

SIGNATURE OF AUTHORIZED REPRESENTATIVE TITLE

PRINTED NAME DATE

FOR MORE INFORMATION, PLEASE VISIT OUR WEBSITE: WWW.OCEANSIDEOPERATIONAPPRECIATION.COM
CALL US AT 760 722 1534 OR EMAIL ELIZABETH CARLSON AT ELIZABETH OCEANSIDECHAMBER.COM
Your sponsorship of Operation Appreciation is tax deductible to the fullest extent of the law.



