
 

SPONSORSHIP OPPORTUNITIES AND REGISTRATION FORM

2012 Envision Central Texas Community Stewardship Awards Luncheon
Friday, May 11, 2012, 11:30 a.m. – 1:30 p.m.

Hyatt  Regency Austi n
208 Barton Springs, Austi n, Texas 78704

�Presenti ng Sponsor                $10,000

� Plati num Sponsor                    $5,000

� Gold Sponsor                    $2,500

� Silver Sponsor                            $1,200

� Non-Profi t Sponsor        $800
 Must be a 501-C3 or 501-C6 organizati on

� Individual ti cket                             $75 

 _____@ $75  =_____  

�Please call Envision Central Texas for specifi c benefi ts and details.

 Call Sally Campbell at 512.916.6037

�Host of pre-luncheon Regional Stewards Recepti on for sponsors and dignitaries

�Eight guests at the Regional Stewards Recepti on prior to the event

� Recogniti on in event program, signage, AV presentati on and marketi ng materials

� Table for eight guests 

� Recogniti on of organizati on on table sign

� Verbal recogniti on during event

� Recogniti on as a Plati num Sponsor on ECT’s website and in newslett er 

�Eight guests at the Regional Stewards Recepti on prior to the event

� Recogniti on in event program, signage, AV presentati on and marketi ng materials

� Table for eight guests

� Recogniti on of organizati on on table sign

� Listed as a Gold Sponsor on ECT’s website and newslett er 

� Table for eight guests

� Recogniti on in event program, signage, AV presentati on and marketi ng materials

� Recogniti on of organizati on on table sign

�Recogniti on as a Silver Sponsor on ECT’s website and in newslett er 

�Table for eight guests

� Recogniti on  in event program and AV presentati on

� Recogniti on of organizati on on table sign

� Recogniti on as a Non-Profi t Sponsor on ECT’s website and in newslett er

� You may purchase one or more individual ti ckets.

 Please complete the reverse side



Payment Methods: (Please check the appropriate box)

Name of Sponsor:___________________________________________________________________________________ 

Sponsorship Level :_______________________________or number of individual ti ckets 

�CREDIT CARD:
__Visa           __ MasterCard           __American Express

� Amount to be charged: $_____________________________________________________________________________________ 

� Card Number:______________________________________________________________________________________________

� Expirati on Date:_____________________________________________________________________________________________ 

� Name in which card is issued: _________________________________________________________________________________ 

� Card ID Number: 3 digit code on back of Visa/MC card or 4 digit code on front of AmEx:___________________________________ 

� Address of card holder:_______________________________________________________________________________________ 

� Signature:_________________________________________________________________________________________________ 

�CHECK:
� CALL: 512-916-6037 or FAX registrati on form to 512-916-6001  - Online, telephone or fax registrati on is required to ensure 
     inclusion in the registry of att endees. 
� Make checks payable to: Envision Central Texas
� Mail check with completed registrati on form to: CSA Luncheon/Envision Central Texas, 6800 Burleson Road, Bldg. 310, Ste. 165,  
     Austi n, TX 78744.

�PURCHASE ORDER:  
� FAX: 512-916-6001 - Fax copy of signed P.O. and completed registrati on form to ensure inclusion in meeti ng registry of att endees.
� Payment to follow by check payable to: Envision Central Texas
� Mail check to: Envision Central Texas, 6800 Burleson Road, Bldg. 310, Ste. 165, Austi n, TX 78744.

Contact Informati on:

Name:_____________________________________________________________________________________________

Title:______________________________________________________________________________________________ 

Company:__________________________________________________________________________________________ 

Address:___________________________________________________________________________________________ 

City/State/Zip:______________________________________________________________________________________ 

Telephone:_________________________________________________________________________________________  

Fax:_______________________________________________________________________________________________ 

Email:_____________________________________________________________________________________________ 

List of Att endees:

Name                                                     Company/Organizati on                                            Email

1._________________________________________________________________________________________________ 

2._________________________________________________________________________________________________

3._________________________________________________________________________________________________

4._________________________________________________________________________________________________ 

5.________________________________________________________________________________________________ 

6.________________________________________________________________________________________________ 

7.________________________________________________________________________________________________ 

8.________________________________________________________________________________________________ 

  Important Noti ce: Cancellati ons accepted up to 72 hours before the event. No-shows will be billed.


