BULVERDE/SPRING BRANCH AREA CHAMBER OF COMMERCE

2020 GUN RAFFLE
CALENDAR

500 Calendars will run from July 1, 2020 through June 30, 2021 and have two numbers printed
on each — 000 thru 999. Every Wednesday, we will give away the firearm referenced for that
week on the calendar with the numbers being picked by the Texas Lottery Pick 3 at 10:00 am
each Wednesday.

We are seeking Sponsors for each month of the calendar. The Sponsor will have their
promotional picture on the top of the calendar approximately 6” X 10 % “and the Business Name
and contact information across the bottom banner of the selected month — approximately 1
%“X 10 %”. All of the Sponsors are invited to contribute a promotional piece to the Winner’s
envelope. Your logo will be on all Promotional or Marketing items connected to the Raffle. You
will be shown as the sponsor during the month selected on all Social Media and Chamber
announcements pertaining to the Gun Raffle. Sponsorship is $350.00.

| TRAKKEN TAKEN TAKEN | October
TAKEN [] TAKEN November
] [March TAKEN TRAEEN AE

I am committed to the sponsorship level selected above, please find my payment of $350.00 enclosed.

I am committed to the sponsorship level selected above, please invoice me for $350.00.

Business Name
Address

City, Zip
Primary Contact
E-Mail

Phone Number

Signed: Dated:

SPONSORSHIP DEADLINE: Please return this form ASAP as all sponsorship levels are FIRST COME, FIRST SERVE. Final
deadline for printed material is February 28, 2020. Please contact the Chamber at (830) 438-4285 for more information.
Fax: (830) 438-8572 ¢ E-mail: Rhonda@BSBChamber.come Mail: 121 Bulverde Crossing, Ste. 115, Bulverde, TX 78163

PLEASE EMAIL YOUR HIGH RESOLUTION LOGO TO CHRISTEN@BSBCHAMBER.COM_FOR ADVERTISING PURPOSES.

THANK YOU FOR YOUR SUPPORT!
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