
NWA Black History Showcase 
1350 S Gutensohn Suite 5 #153 � Springdale, AR 72762 � 479-871-7720 

 

�Growing Better Together� 

 
SPONSORSHIP COMMITMENT FORM  
If you are interested in supporting the 2010  2nd NWA Black History Showcase please 
print out, fill out, and return the following form by Fax: (479) 927-1936 or Mail: NWA 
Showcase- 1350 S. Gutensohn Suite 5 #153 - Springdale, AR 72762  
 
Primary Sponsors: Their logos will appear prominently on our web site and T-shirts 
and their names will be announced as primary sponsors during the awards ceremony. 
Their names will be listed in all local printed advertisements for the event, and an-
nounced as sponsors in all local Radio and Television Ads/Interviews. They will be en-
couraged to promote themselves during the event and prior to the events via a banner 
and inserts in our handouts. Primary Sponsorship level should be cash or checks at 
$500 or more.  
 
Secondary Sponsors: Their logos will appear on our web site and T-shirts and their  
names will be announced as secondary sponsors during the awards ceremony. Secon-
dary Sponsorship level should be cash or checks $250 or more.  
 
Proud Supporter: Will be listed on the printed program as a Proud Supporter. Proud 
Supporter Sponsorship should be cash or check $50.00 or more. 
 
 
SPONSORSHIP LEVEL:         _______Primary     _______Secondary     _______Proud 
 
METHOD OF PAYMENT:  ___CASH      ___ CHECK      ___ CREDIT CARD (VISA OR MASTERCARD AMEX ONLY)  
 
Company Name _________________________________________  
 
Contact Person___________________________________________  
 
Address_______________________________________________________________________________  
 
City___________________________________________State______________Zip Code______________ 
 
Telephone__________________________________ Fax____________________________  
 
Email____________________________________________________  
 
Total Payment Enclosed $_____________________   
(__) VISA  (__) MasterCard   (__) American Express Card #________________________________________ 
Security Code Three Digit  # on back of card_____________________   
Expiration Date (MM/YY)_____________________________________ 
 
Authorized Signature________________________________________ 

 
PLEASE RETURN THE COMPLETED FORM & AMOUNT TO :                                                                        

NWA Showcase -1350 S. Gutensohn Suite 5 #153 - Springdale, AR 72762                                                               

www.NWAShowcase.com                                                                                 info@nwashowcase.com 


