
HSCLC will 
provide 
this 
 
If you  
donate  
this 

Link on our 
website 

Special 
mention in 
our news-
letter (270 
faithful read-
ers) 

Logo and 
contact info 
in our event 
program 

Four packs 
of bulbs 
(spring or 
fall) 

1 FREE 
pass to the 
event 

2 FREE 
passes to 
the event 

Logo on 
 the Event  
T-Shirt (if 
applicable) 

Advertise-
ment / pub-
lications 
displayed at 
the event 

2 FREE 
tickets to all 
HSCLC 
events for a 
year 

Tax deducti-
ble receipt 
(you provide 
the esti-
mated value) 

Put HSCLC 
on your 
web site 

   x    x         

Mention an 
HSCLC 
event In 
your adver-
tisement 
(print, ra-
dio) 

    

   x 

    

   x 

 

   x 

       

Give Stuff! 
Things we 
can give as 
prizes for 
our event 

 

   x 

 

   x 

 

   x 

 

   x 

      

Give valu-
able stuff!  
Things we 
can raffle 
off at our 
event 

 

   x 

 

   x 

 

   x 

 

   x 

 

   x 

     

   x 

Provide 
equipment 
to use for 
our event 

   x    x    x        

Provide 
space to 
hold our 
event 

   x    x    x      x    x    x     x 

Donate big 
value items 
such as 
land, vehi-
cles, struc-
tures, etc. 

   x    x    x    x      x    x    x    x 

Money!           

$50 
   x    x    x          X 

$100 
   x    x    x       X      X 

$200 
   x    x    x     x     X    X     X 

$500 & up 
   x    x    x    x         X     X     x    X  

Business Sponsorship Exchange  



Business Sponsorship  >  Registration Form 

 
 
Name of Business:  _____________________________________________________________________________________ 
 
Contact Name:   __________________________    Best Phone #:  _____________________________ 
 
Address to send receipt:__________________________________________________________________________________   
 
Email address:  __________________________________________________   
 
Web Address:  ___________________________________________________ 
 
 

 FUND-RAISING EVENT :  circle all that apply 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
• Type of Participation:  (tell us what you are donating) 
 
 
 
 
 
 
 
 
 
 
 
 
*If applicable:  Amount  $ ____________enclosed 
 
 
 
 
 

 
I understand that HSCLC will advertise my participation based on what I have indicated above, and that I will receive and tax 
deductible donation receipt where I will estimate the value to be deducted, sent to the mailing address above. 

 
 
 
 
Signature:  ________________________________________________   Date:  ____________________ 

 

• 5K on the AT (fall or spring)   
 

• Dining & Shopping for Education (fall) 
 

• Appalachian Heritage Festival (fall) 
 

• Winter Holiday Art Show   (winter) 
 

• Cabin Fever FUN Night   (winter) 
 

• Bulb Sale (spring or fall)   

  
• Spring Dinner Theater   
 

• Spring Cleaning Yard Sale  
    

• Trailfest  (spring) 
 

• Riverfest Children’s Village   (spring) 
 

• Local Foods Grill Off  (summer) 
 
 


