
Event Sponsor Level:     Other Sponsorship Options: 

  

  
 

Company Name:______________________________________________ 

Primary Contact:______________________________________________ 

Address:____________________________________________________ 

City/State/Zip: _______________________________________________ 

Phone:______________________________________________________  

Email:______________________________________________________ 

 Check enclosed for a total of:   $______________________ 

 Charge my credit card for a total of: $______________________
      

Please Circle One:    Visa    Mastercard 

Name on Card:_______________________________________________ 

Credit Card Number:___________________________________________ 

Exp. Date: _______________________ CVV Code:___________________ 

Cardholder’s Signature:_________________________________________ 
 

Please make checks payable to Navarino Nature Center, W5646 Lindsten Road, Shiocton, WI 54170 

Kindly complete and return this form by Aug. 8, 2025 

All donations are tax deductible. Tax ID: 008-0000031808-05 

 Raffle Item Sponsor ($50) 

 

 In-Kind Raffle Item Donation 

 _________________________ 

 _________________________ 

 _________________________ 

 _________________________ 

  Silver Level ($50)  
  (Acknowledged on event signage) 
  

  Stand Sponsor ($100/stand) 
  (Name/Logo on Stand as well as   

 acknowledged at event) 
  # of Stands____________ 
  

   Gold Level  ($250) 

    (Name on stand, acknowledged at event 

  & website and sponsor a raffle item) 
 

   Platinum ($500)  
Name/Logo on stand, acknowledged at 

event, website, social media posts, and 

sponsor big ticket raffle item or gun.  

Applicable fees of 2 – 4% may apply to the use of credit / debit cards. 

 Sponsorship Total: 

 

_____________________________ 

 

Select all that apply: 


	Silver Level 50: Off
	Stand Sponsor 100stand: Off
	Gold Level  250: Off
	Platinum 500: Off
	Raffle Item Sponsor 50: Off
	InKind Raffle Item Donation: Off
	of Stands: 
	1: 
	2: 
	3: 
	4: 
	Company Name: 
	Primary Contact: 
	Address: 
	CityStateZip: 
	Phone: 
	Email: 
	Name on Card: 
	Credit Card Number: 
	Exp Date: 
	CVV Code: 
	Sponsorship Total: 
	Check Total: 
	Charge Credit Card: 


