
 
 
Event Title:  ________________________________ 
Date:  _____________________________________ 
Location:  _________________________________ 
 

Sponsorship Level 
⃝ $100  ⃝ $250  ⃝ $500  ⃝ $1,000 
⃝ Other: ___________ 
 
Make checks payable to: 

Richland SWCD 
2020 Hampton St., Room 3063A 

Columbia, SC 29204 
*Please include a W9 form if your sponsorship is $600 or greater! 

 
Sponsor Information 

 
Business or Agency Name: ________________________________ 
 
Contact Person: ________________________________________ 
 
Address: ______________________________________________ 
 
Phone(s): _____________________________________________ 
 
Email: ________________________________________________ 
 
Website: ______________________________________________ 
 
Who will attend the event on behalf of your company?   

Name             E-mail 
 

______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 

Please email your company’s logo to cooperc@rcgov.us.  

Thank you for your support! 

 

Sponsorship Benefits 

-Sponsors’ logos will be 
included on printed materials 
such as agendas and flyers 
associated with the event 

-Sponsors’ contact 
information will be included in 
participant contact sheets   

-Sponsors will be given time 
on the agenda for brief 
remarks 

-Table space for sponsors’ 
materials will be provided at 
the event 

 

 

 

 

 

 

 

 

 

 

 

 

Please return this form and 
your sponsorship payment 

to: 

Richland SWCD 
2020 Hampton St. Rm. 3063A 

Columbia, SC 29204 
cooperc@rcgov.us 
Fax (803) 576-2088 
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