n MARINE TRADES “New Jersey’s Voice on the Water”-

ASSOCIATION OF NEW JERSEY

Jake Uie Hebn

Please consider one of the sponsorship levels offered, as an investment in
supporting the MTA/NJ and our continued efforts to support you, your
business and the boating industry in New Jersey.

Become an Association Sponsor
Association Sponsorship includes one year of promotion. All sponsorship money
will be used to support the operations of the Association.

=) All sponsors will receive:
1 - Listing with business name and logo in all member emails ——
= - Logo on the MTANJ.org website
. « Posting on all social media platforms
- Listing in the Boater’s Directory
- Listing in emails to 10,000+ NJ Boaters

Sponsorship Levels:
Champion: $1,500
Ambassador: $1,000
Advocate: $500
Supporter: $350

Click here to get started today.
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MARINETRADES Association Sponsor Form

ASSOCIATION OF NEW JERSEY

All sponsors will be listed in all emails for a year, posted on all social media
platforms and listed in the Boater’s Directory. All sponsorship money will be used
to support the operations of the Association.

Please
Check:

Champion $1,500
Ambassador $1,000
Advocate $500
Supporter $350

Company Name:

Contact Name:

Address:

City: State: Zip:

Phone: Email:

Make Checks Payable/Mail to: Marine Trades Association of New Jersey

413 Euclid Ave. Brielle, NJ 08730
732-292-1051/Fax 732-292-1041

To Pay via Credit Card, please fill out the following information:

Card Type: [ MasterCard [ Visa [0 American Express [ Discover
Name As On Card:

Card Number: Expiration: CVC:___ Billing Zip:
AUTHORIZED SIGNATURE: Date:

Thank You - We greatly appreciate your support!

413 Euclid Ave. Brielle, NJ 08730 | 732-292-1051 | f. 732-292-1041 | info@mtanj.org | mtanj.org
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