Partnership Application Form

Desired Partner Level:

L] Platinum ....cooveveveveen $5,000 L1 EXhibitor .....ccvoveevveevenee, $250
L] Gold e $2,500 [1 Table Sponsor ................. $600/$700 after Jan.15
LI SHVEr ..o $1,000 [1 Donor $ (Amount)
LI Bronze ....cococevveveevevennnnee, $500 1 1would like to purchase additional
tickets to the Gala. Please contact me.
1 1 would like to donate products or services for the Silent Auction $ (Value)
Description

Partner Information:

Partner’s name (as you would like to appear on printed materials):

Contact’s name (if different from above):

Address:

City State  Zip

Phone Fax Email

Website to link to from MRES Sponsor Page

Payment Information:

[J Please find enclosed my check for the level indicated, payable to:
Minnesota Renewable Energy Society

L1 Please bill me/us for the amount indicated above. Bill in fiscal year

L1 Please charge my [] Visa ] Master Card L1 American Express
Account No. Expiration date Security Code on back of card
Name (as it appears on card) Authorized Signature

Payment Mailing Address: Minnesota Renewable Energy Society
30™ Anniversary Gala
2928 5" Avenue South
Minneapolis, MN 55408

Or Fax form to: 651-204-2988
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