
 

Sponsorship Form 
 

Company: _______________________________________________________________________________ 

Contact Name: __________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _______________________________________  State: __________________  Zip: ________________ 

Phone: ________________________________   Email: ___________________________________________ 

 

 $10,000 Diamond Sponsor   $ 500 Bronze Sponsor/Exhibit Table Inside 

 $  5,000 Platinum Sponsor   $ 300 Exhibit Table Sponsor/Outside 

 $  2,500 Gold Sponsor     $50-$299 Friends of Recovery 

 $  1,500 Silver Sponsor    I wish to remain anonymous  

 

Enclosed is my check for $_________ made payable to Big Texas Rally for Recovery 

 

Please charge the amount of $__________ to my MasterCard/Visa/AMEX/Discovery 

                                           (circle one) 

 

Credit Card Number __________________________ Expires: ____________ Security Code: ________ 

Name on Card: __________________________________________________________________________ 

Billing Address: ___________________________________________________________________________ 

Signature: ________________________________________________________________________________ 

 

 

Payments may be made with cash, check, money order, credit card or PayPal. 

 

If you are paying by cash, check, or money order, please include a completed  

copy of this form with your payment and mail to:  

Big Texas Rally for Recovery  Attn: Planning Committee   

7500 US Highway 90 West, Suite 201  San Antonio, TX 78227. 

 

To register online, go to https://bigtexasrallyforrecovery.org/  

https://bigtexasrallyforrecovery.org/
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