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CALIFORNIA CAPITAL AIRSHOW

Application for Promotional Partner Sponsorship

Please type or print clearly. Thank you.

Company or Individual:

Address:

City, State, Zip Code:

Contact Name:

Phone Numbers:

Email:

We hereby apply for membership in the Promotional Partner Program of The California
Capital Airshow to be held at Mather Airport on September 11-12, 2010 by selecting from
the programs below.

PLEASE CHECK YOUR CHOICES: Sponsor Level
X THIE SPONSOT ettt e, $250,000

X Presenting SPONSOF ....viuiiiii it r e etete it e $100,000

X OFfiCIAl SPONSOT .ivvitiiieeie ettt et $50,000

X DiIAMON SPONSOL ...vvivniieieee ettt ee e $25,000

X PIatinUM SPONSOT ivvt tiveieeeie et ettt e et e $15,000

X GOl SPONSOL ..ttt e et $10,000

X SHVEE SPONSOT ..uiiieeeie e e eee e $7,500

X BIONZE SPONSOT .vvvviiteineiieiie e e et et e e e e e e e $5,000

X Governor's Club  Membership .......cooviirs i $2,700

X Airshow Exhibitor Booth Sponsor Package...........cvvvvviiiins vivvivinennennnn $2,500

X Exclusive Table for 10 guests at the Saturday Night Gala.................. . $600

VIP Seating Only:

X Governor's Club VIP Passes $1 50 each day X Saturday K Sunday
X Reserved Seating Passes $40 each day X Saturday K Sunday

For General Admission Passes - please go to www.CaliforniaCapitalAirshow.com

X Check for full amount attached

Please make checks payable to Capital Airshow Group and send to:

Capital Airshow Group, Attn: Treasurer, 6900 Airport Boulevard, Sacramento, CA 95837
Questions or Comments? Please call Executive Director (916) 876-7568.

All amounts are non-refundable and tax deductible.

SPONSORSHIP BENEFITS are outlined in Individual Sponsor Package attached with
confirmation of participation.

Correct wording for Certificate of Appreciation and Official Recognition:

Signed: Dated:




