
Leadership Cedar Park Sponsorship 

Thank you for being a sponsor of the Leadership Cedar Park Class. Please fill out the information below 
and return to Tony Moline at P.O.  Box 805, Cedar Park, TX 78630, or fax to 512.260.9269 or email to 
tony@cedarparkchamber.org 

PRINCIPAL CONTACT 

Name: _______________________________________________________________________________ 

Company: ____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ____________________________  State: _______________________ Zip: ____________________ 

Telephone: __________________________________  Fax: _____________________________________ 

Email: _______________________________________________________________________________ 

How company name is to appear on printed materials: _______________________________________

SPONSORSHIP ITEMS (CIRCLE ONE DAY BELOW)                                                       Price $500.00

DAY:  Opening Reception/Retreat | Economic Development | County | Non-Profit | Mini-Retreat | 
Education | State Government | Healthcare | City Government | Graduation 
Benefits: 

• Company name will be printed on the session agenda
• Recognition in the class handbook given to all class members for use throughout the year
• Recognition in session press release
• Recognition in Chamber newsletter and Leadership Cedar Park material
• Recognition prior to this session
• Opportunity to speak to class or provide tour as part of the session agenda

Payment Method: 

Cash _____   Check _____  Invoice ______ Credit Card _______ 

Card Type: __________  Card Number: ________________________________________ 
Exp Date _________  Billing Zip Code ______________  CVC Code _____________ 

Please note: By signing this document you agree to pay the Cedar Park Chamber of Commerce the 
amount owed. Payments are accepted by check, cash or credit card. This agreement is effective as of 
the date signed below and shall remain effective until the event ends.  

__________________________________________________      _______________________ 

Company Representative Signature    Date 
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