
BEVERAGE SPONSOR AGREEMENT FOR THE  

CHILI WING DING BREW FEST 
SEPTEMBER 17, 2008 

 
 

 
 
Company Name: ________________________________________ Contact ___________________________________________      
   
Address: ______________________________________________ City ______________________________ Zip _______________ 
 
Phone:  _______________________Fax: ____________________E-Mail: _______________________________________________   
 
 
Beverage Sponsor, $1,000 – includes:  

 Logo would appear on the following:   
o Website (www.cshba.com) 
o The HOMEFRONT, the HBA’s monthly newsletter to its Members 
o On The Level With HBA, a monthly supplement in the Colorado Springs Business Journal  

 Name is mentioned in every form of promotion 

 Sponsor would have the option to have one table at the event to promote their products  

 Sponsor to provide HBA with banner  

 Sponsor will receive 5 tickets to event 

 An opportunity to have mic time at event. 
 
This promotion will be available only if this signed agreement is received in the HBA office 30 days prior to 
the event. If received less than 30 days in advance, HBA will make every effort to promote the event to the 
membership through other means. 

 

PLEASE NOTE THAT ALL SPONSOR FEES MUST BE PAID IN 
ADVANCE OF THE EVENT UNLESS OTHERWISE AGREED. 

 
I understand and agree to sponsor this event in the amount of $1,000, which is payable no later than 7 days 

prior to the event. 
 
 
Authorized Signature:  _________________________________________ Date: _________________ 
 
Accepted and agreed upon by:   
 
________________________________________________________Date: _________________ 
HBA Representative  

 
 

Please fax this form back to HBA @ 260-8398  
Mailing address:  HBA 

Attention Bridget Schawe  
4585 Hilton Parkway, Suite 100 

Colorado Springs, CO  80907 
 Phone:  (719) 592-1800    

 
If you have questions on this sponsorship please call  

Shirley Rouse at 592-1800 ext. 17 

 

 
For HBA use only  

 
Check Received: _________      
 
Check Number _______ 
 
Amount: ____________ 

 

 


