Leop

EVENT SPONSORSHIP LEVELS
LEAP’S 27TH ANNUAL SANDCASTLE CONTEST

SATURDAY, OCTOBER 2, 2010

GOLD - $10,000 +

«+ Presenting sponsor — listed in ALL materials (i.e.:
“Sandcastle Contest” presented by: YOUR COMPANY
NAME HERE)

«+  Priority placement of company logo in promotional and
advertising materials

< Logo in the event program

« Color full page ad on one of the covers in event
program (as available)

+ Logo on Leap website (www.leap4kids.org)

< Banner with logo displayed prominently at the event
and logo on event displays

« Logo on event t-shirt

« Award presented to your company from the stage as

part of the award ceremony

SILVER - $5,000 +

< Priority placement of company logo in promotional and
advertising materials

Logo in the event program

Color full page ad on one of the covers in event
program (as available)

Logo on Leap website (www.leap4kids.org)

Logo on event displays

Logo on event t-shirt

Acknowledgement from the stage as part of award
ceremony
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BRONZE - $2,500 +

+ Listing in some promotion and advertising materials

< Black and white full page ad in event program with
priority placement

< Listing on Leap website (www.leap4kids.org)

«» Listing on event displays

+ Listing on event t-shirt

< Acknowledgement from the stage as part of award
ceremony

COMMUNITY CASTLE - $3,500*

This year we are offering a new sponsorship opportunity.
The Community Castle is available for members of the
public to help build a sand creation. Donations to Leap are
accepted at the site in order to participate and all ages and
skill levels are welcome. The sponsor for the Community
Castle will have the following opportunities:

< Banners and/ or signage at the 20’ x 20’ prime beach
location

< Teambuilding within your company — get involved in the
conceptualization and execution of the castle

% Put your company’s name/logo on the Community
Castle T-shirt’s

< Network with the building community by attending both
the pre-event & post-event receptions

< Listing in some promotion and advertising materials

< Black and white full page ad in event program with

priority placement

Listing on Leap website (www.leap4kids.org)

Listing on event displays

Listing on event t-shirt

Acknowledgement from the stage as part of award

ceremony
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*This opportunity will be on a first come — first serve basis

Please contact Kim Teevan for opportunities
of donations less than $2,500.

Please note: Event Sponsors who commit
early will be included in a variety of media and
promotional campaigns; Team Sponsors who
contribute under $2,500 will not be included in
these promotions.

Kim Teevan, Event Producer
Telephone: 415.731.5539 Fax: 415.731.6794
Email: kteevan@pacbell.net

@ 221 Main Street, Suite 525 + San Francisco, CA 94105 - P:415.512.1899 - F:415.512.1551 - www.leap4kids.org
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Leap

EVENT SPONSOR FORM
LEAP’S 27TH ANNUAL SANDCASTLE CONTEST
SATURDAY, OCTOBER 2, 2010

Payment must be received by August 2, 2010 for inclusion in advertising and promotional ma-
terials. Payment must be received by September 10th for inclusion in the program.

COMPANY NAME:
Please indicate the name you wish to appear in the promotional materials.

Contact Name:

Address:
City: State: Zip Code:
Phone Number: Fax Number:

Email Address:

Please indicate if your company will be participating on a team: Yes|:|No |:|
If yes, please indicate Team Company(s) and Captain (contact person(s):

CREDIT CARD PAYMENT OPTION
Name/Company on Card:
Visa/MC/AMEX Number: Exp. Date:
Amount (minimum due $500.00):
Leap also accepts Visa, MasterCard and American Express payments online at www.leap4kids.org.

CHECK PAYMENT OPTION
CHECK NUMBER:

PLEASE MAKE CHECKS PAYABLE TO: LEAP...IMAGINATION IN LEARNING

Please mail form and payment to:
Kim Teevan
Teevan Productions
1557 15th Avenue, San Francisco, CA 94122
Phone: 415.731.5539 Fax: 415.731.6794
Email: kteevan@pacbell.net

221 Main Street, Suite 525 + San Francisco, CA 94105 - P:415.512.1899 - F:415.512.1551 - www.leap4kids.org
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