
Crystal Ball Sponsorship Agreement 

Complete & return by Fax/email/mail 

Company:   

Contact:   

Address:     

City/State/Zip:   

Phone #: ______________________________________ Fax #: _____________________________________ 

E-mail:    

Please indicate sponsorship level:         Presenter $25,000  Titanium $20,000  Crystal $10,000 

Gold $5,000 Silver $2,500      Bronze $1,500 

We would like additional tickets at $125 each (NOTE: Each table is limited to 8 seats) 

Please indicate payment method:        Check        Credit Card           Invoice 

Invoicing Requirements:  Invoice in 2017                 Invoice in 2018 
----------------------------------------------------------------------------------------------------------------------------- ---------------------------------- 

Visa                  MasterCard                  Discover                  American Express 

Credit Card Number: _______________________________________________  Expiration Date: _______________________ 

Security Code: _____________  Name on Card: ________________________________________________________________ 

Address associated with card: _______________________________________________________________________________ 

      City: ___________________________________  State: ________  Zip: __________________ 

Phone: ___________________________________________  Email: _________________________________________________ 

Signature Title Date 

------------------------------------- SPONSORSHIP REMINDERS---------------------------------------- 
 The Community Foundation of Northwest Mississippi is a 501.c.3 public charity organized as a non-profit corporation under MS law
 Gifts to the Community Foundation of Northwest Mississippi are tax deductible up to the highest limit allowed by law
 All sponsorships must be received no later than December 1, 2017 to receive full marketing exposure
 Special recognition will be given to sponsor-donated auction items
 Bronze Sponsors please submit a quarter page ad (Color 2 ¾” x 4 ¼” or 2 1/8” x 5 ½”) before December 1, 2017
 Silver Sponsors please submit a half page ad (Color 5 ½” x 4 ¼”) before December 1, 2017
 Gold Sponsors and above please submit a full page ad (Color 5 ½” x 8 ½”) before December 1, 2017
 Silver Sponsors and above: Don’t forget to schedule your Sponsor Video before December 1

Community Foundation of Northwest Mississippi 
315 Losher Street, Suite 100 

Hernando, MS 38632 
(662)449-5002/ Fax (662) 449-5006/ www.cfnm.org 

Michelle @cfnm.org 

Platinum $7,500 
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