
 

Sponsorship Opportunities 
 

Wednesday, April 20, 2022 
Aqua Turf, Plantsville 

Name/Contact Person: _______________________________________________________________________________ 

Organization: _________________________________  Address:____________________________________________ 

E-mail: ______________________________________  Phone: ______________________________________________ 

Event Sponsorships 

 n  Platinum n  Gold n  Silver n  Supporter 

Recognition During Celebrate with 
the Stars Event « « « « 

Logo on Event Webpage, Signage, 
and Program « « « « 

Tickets to Celebrate with the Stars 1 Table  (10 tickets) 1 Table  (10 tickets) 5 tickets 3 tickets 

Color Ad in Event Program 
Full Page - 
Premium 

Placement 
Full page ½ page ¼ page 

Recognition on Social Media 3 posts 2 posts 1 posts  

Logo in Event Marketing E-mails « « «  

Recognition on Event Postcard « «   

Reception Sponsorship (select one) 
c Pre-program Reception 
c Dessert Reception 

«    

Package Price $4,000 $3000 $2000 $1000 

 
 

 

 

 

Method of Payment: (Please select which sponsorship you would like to purchase by checking the corresponding box in the table above.) 

q Check (payable to Connecticut Bar Association)       q AMEX      q Mastercard       q Visa        Total: $____________ 

Credit Card #: ___________________________________________    CVV #: _________  Exp: ____________________ 

Name on Card: ____________________________________________________  Billing Zip: ______________________ 

Signature: _______________________________________________________ Date: __________________________ 

Ad Sponsorships—Congratulate an awardee with a program ad! 

Size Specs (color, no bleed) Price 
q Full Page 5”w by 8”h $500 
q Half Page 5”w by 3.875”h $250 
q Quarter Page 2.375”w by 3.875”h $125 

 

Please return this form to Damini Jadav at djadav@ctbar.org or fax to (860)223-4488. 
Sponsorship Commitment Deadline: March 11, 2022    ●    Ad Artwork Deadline:  March 18, 2022 
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