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The St. Louis Skeptical Society presents: St. Louis Skepticamp
August 22, 2015

Sponsorship Levels

Darwin Sponsor - $500 ($500 tax deductible)
 Event Presenting Sponsor
 Your logo with the phrase “Your organization presents the 2015 Skepticamp” will

be included on event signage
 Full page program advertising
 Website recognition

Curie Sponsor - $300 ($300 tax deductible)
 Full page program advertising – premium positioning
 Event signage
 Website recognition

Newton Sponsor - $200 ($200 tax deductible)
 Full page program advertising
 Event signage
 Website recognition

Lovelace Sponsor - $100 ($100 tax deductible)
 Half page program advertising
 Website recognition

Critical Thinker Sponsor - $50 ($50 tax deductible)
 Program listing
 Website recognition
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The St. Louis Skeptical Society presents: St. Louis Skepticamp
August 22, 2015

Sponsorship Engagement Form
Please complete and return in the envelope provided or mail to the address listed in the footer below.

Darwin Sponsor - $500 ($500 tax deductible)

Curie Sponsor - $300 ($300 tax deductible)

Newton Sponsor - $200 ($200 tax deductible)

Lovelace Sponsor - $100 ($100 tax deductible)

Critical Thinker Sponsor - $50 ($50 tax deductible)

We cannot sponsor, but here is a contribution of $____________ for the event.

Name:__________________________________ Organization: _______________________________

Billing Address: __________________________ City/State/ZIP: ______________________________

Phone:  ________________________________ Email:  ____________________________________

____ Check enclosed made payable to:  The Skeptical Society of St. Louis, Inc.

____ Credit card payment:  Card Number: ________________________________________________

Expiration Date:  ________  Security Code:  __________ Billing ZIP Code:  _______________________

Authorizing Signature:  __________________________________________________________________


