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WELLFEST 

A GREATER CAPE ANN COMMUNITY WELLNESS FAIR 

Glen T. MacLeod Cape Ann YMCA  
Sunday, May 15, 2022 | 11am-2pm 

SPONSORSHIP OPPORTUNITIES  
 

This event, presented by the Greater Cape Ann Chamber’s Health & Wellness Committee, will 

showcase the Cape Ann region's broad range of health and wellness services. Vendors from 

acupuncture, farming, CBD, mental health, and a blood drive with the American Red Cross will be 

just some of the participating wellness services that we will be highlighting. This event will provide 

something for people of all ages. Consider supporting this event and initiative by becoming a 

sponsor of WellFest! 

 

Platinum Sponsor - $1,000  
▪ Prominent company logo listed on all 

promotional materials, to include flyer, 
website, and social  

▪ Opportunity to host a booth at the event 
▪ Opportunity to provide promotional 

giveaway (i.e. bag filled with branded 
materials) at event 

▪ Opportunity to provide hanging banner at 
event 

▪ Recognition as Presenting Sponsor in all 
press releases 

▪ Company exposure to all Chamber 
members, social media followers, and the 
public 

 

Gold Sponsor - $500 
▪ Company name listed on all 

promotional materials, to include flyer, 
website, and social 

▪ Opportunity to provide hanging 
banner at event 

▪ Company name listed as sponsor in 
all press releases. 

▪ Company exposure to all Chamber 
members, social media followers, and 
the public 

 

Silver Sponsor - $250 
▪ Company name listed at event  
▪ Company name listed on event website 
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WELLFEST 2022 SPONSORSHIP FORM 

AT THE GLEN T. MACLEOD CAPE ANN YMCA 

 Sunday, May 15, 2022 | 11am-2pm 

 

 

ABOUT YOU------------------------------------------------------------------------------------------- 

Name of Organization/Business:  _______________________________________________  

Contact:  __________________________________________________________________  

E-mail Address:  _______________________________Tel.  __________________________  

Method of Payment (select one): 

Check  Visa  Mastercard   

Please make all checks payable to the Greater Cape Ann Chamber of Commerce 

Credit Card Information:  

Name (as it appears on card):  _________________________________________________  

Card Number:  ______________________________________________________________  

Expiration Date:  ____________ Security Code:  ___________  Billing Zip Code:  _________  

Signature:  _________________________________________________________________  

 

Please complete and return to the Greater Cape Ann Chamber of Commerce by March 1, 2022 

For questions, please contact Sara at sara@capeannchamber.com or (978) 283-1601 

 

mailto:sara@capeannchamber.com

