SPONSORSHIP COMMITMENT 2011
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A If you would like to participate as a sponsor, please check the appropriate sponsorship
' level below, date and sign the form and return it to:
SPELLEBRJATl ON! LVSA, P.O. Box 2083, Wilmington, DE 19899 Or, FAX to: 302-658-5624.
Selection Level Contribution Benefits

= Your logo and top billing as presenting sponsor in media ads
= Display ad with link on LVSA Web Site Home Page and listing on
Sponsor Page

SCRABBLE® = Top billing and recognition at the tournament and awards ceremony
D MASTER $3,000 + = Your organization’s name in the event program book and on all
Sponsor promotional materials

= One team (up to 5 players each) entry into the SCRABBLE®
Spellebration Tournament
= Company/organization name listed on all press releases

*  Your organization’s logo on the SCRABBLE® Spellebration Page of
LVSA’s web site

Triple-Word = Web site listing and link on the Sponsor Page
$1,000 + .
Sponsor ] Key recognition at the tournament and awards ceremony
= Company/organization name listed on all press releases
= Company/organization name listed in the event program book
Double-Word $500 + = Web site listing and link on the Sponsor Page
Sponsor = Recognition at tournament and awards ceremony

= Company/organization name listed in the event program book

= Web site listing and link on the Sponsor Page
$250 + = Recognition at tournament and awards ceremony
= Company/organization name listed in the event program book

Triple-Letter
Sponsor

= Web site listing and link on the Sponsor Page

Double-Letter $100 + = Recognition at tournament and awards ceremony

9 a d

Sponsor =  Company/organization name listed in the event program book
. Less than = Recognition at tournament anq awards ceremony
Contributor $100 = Company/organization name listed in the event program book

SCRABBLE® is a registered trademark of Hasbro in the US and Canada. ©2005 Hasbro. All rights reserved.

Please indicate whether your gift is: [0 Monetary or [ an In-Kind Donation. Please describe:

Value _$

Organization:

Name (print):

Signature: Date:
Your Title: Phone:
Address:

Email: Fax:

Please make your check payable to LVSA. All contributions are tax deductible to the fullest extent of the law. Upon payment, a
receipt and acknowledgement will be provided.



