
CHOCOLOVER♥S AFFAIR 
April 11, 2008 

 
SPONSORSHIP/DONATION/ADVERTISING/TICKETS REPLY FORM 

Yes!  My company wishes to participate in the Chocolover♥s Affair in the following way(s). 
 
As Sponsor at the following level: 
 
___Dark Chocolate $2,500  (includes 8 reservations; full-page program ad, recognition) 
___Milk Chocolate $1,500  (includes 4 reservations; half-page program ad, recognition) 
___White Chocolate  $750  (includes 2 reservations; quarter-page program ad, recognition) 
 
********************************************************************************************************** 
 
With a donation:  (I understand that upon receipt of our item(s), my company will be immediately posted on 
www.chocoloversaffair.com which serves as the official web site for this event and will receive other recognition as well.) 
 
___Enclosed is my donation for the 2008 Chocolover♥s Affair. 
___Please contact me to make arrangements for pick-up of my donation. 
___I will deliver my donation to the Chamber office. 
 
I wish to donate the following item ___________________________________________________________ valued at $________. 
 
********************************************************************************************************** 
 
Program Advertising: 
 
___1/4 Page (vertical) at $75 
___1/4 Page (horizontal) at $75 
___1/2 Page at $125 
___Full Page at $175 
 
********************************************************************************************************** 
 
Ticket Purchases: 
 
___Please make _____ reservations at $70.00 individual or $130.00 couple. 
 
********************************************************************************************************** 

SPONSOR/DONATION/ADVERTISER/RESERVATION INFORMATION: 
 
COMPANY NAME (as it will appear in the program, web site and newsletter): 
____________________________________________________________________________________________________ 
CONTACT PERSON:__________________________________________________________________________________ 
ADDRESS:__________________________________________________________________________________________ 
PHONE:____________________________________________________________________________________________ 
EMAIL:_____________________________________________________________________________________________ 
 
___Check enclosed    Amount $______  (If reservations, please list names:______________________________________________) 
 
___Please bill my ___Mastercard  ___Visa  ___American Express       Signature:_________________________________________ 
 
Account #_______________________________________________________________________Exp. Date_______Vin.#_______ 
 
 

Please complete this form and return to the Calvert County Chamber of Commerce, P.O. Box 9, Prince Frederick, MD  20678 
or fax to (410) 257-3140 

For questions or more information, call the Chamber at (410) 535-2577 or (301) 855-1930 
www.calvertchamber.org                               membership@calvertchamber.org 


