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ROGERS LOWELL AREA

Chamber of Commerce

Event Sponsorship
Opportunities

Year-round Programs
Ambassador Program
Chamber Night Events

Community Health Investment Program
Drug Free Rogers-Lowell
Governmental Affairs Speakers Series
Large Industry Council
Member Focus Luncheons
Rogers Graduates with Promise
Small Business Council

Monthly & Semi-Monthly Events
Business After Hours
Business fo Business Connection
Coffee Connection
Eggs & Issues
Fiesta de Negocios
FYI Lunch and Learn Seminars
Multicultural Networking
New Member Reception
Third Thursday Coffee

Annual Events
January
Regional Business After Hours
February
Annual Banquet
NWACC Appreciation Luncheon
April
Teacher of the Year Awards
Spring Golf Tournament
May
NWA Spring Job Fair
Academic Awards
Buddy Bass Fishing Tournament
June
Chamber Picnic
Intercity Visit
International Festival
July
NWA Business Showcase
August
Teacher Appreciation Breakfast & Fair
September
Fall Golf Tournament
Small Business Conference
October
NWA Fall Job Fair
Candidate Forums
November
Board of Directors Retreat
Leaders Conference

To sponsor an event, a business must
be a member of the Rogers-Lowell
Area Chamber of Commerce.

Sponsorships must be paid in full prior
fo the event date.

Rogers-Lowell Area
Chamber of Commerce

317 W. Walnut Street
Rogers, AR 72756
Phone 479.636.1240 * Fax 479.636.5485
www.RogersLowell.com
info@rogerslowell.com

Event Sponsorship Contract

Company

Contact Person

Mailing Address

Physical Address

City State Zip
Phone Email
Fax Website

Event Sponsorship

Event
Event Date
Sponsor Level [J Presenting [ Platinum J Gold
[ Silver ] Bronze [ Other
Instructions
Amount Pledged Amount Received

Trade Proposal
Event
Event Date
Trade Proposed
Sponsor Level [ Presenting I Platinum ] Gold
L Silver ] Bronze LI Other

Instructions

Estimated Trade Value

* Make checks payable to: Rogers-Lowell Area Chamber of Commerce

Payment Method:
OvVvisa OMC O AMEX [ Discover [ Cash [0 *Check #

cad# UL OUUL DUOO OOOd

Exp. Date Card Security Code

3-digit number on back of card or above card number
Cardholder Name
Biling Address of Credit Card Zip
Signature

Special Instructions

By signing this contract, I agree to abide by all the terms and conditions specified.

Name & Title

Signature Date

Sales ID MemberD Regis Date By




