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2023 HOLIDAY LIGHTS SPONSOR FORM <CHOLIDAY LIGHTS

AT CARLISLE RESERVATION

EVENT INFORMATION o’

9 WALKING TRAIL, REFRESHMENTS, ACTIVITIES: Carlisle Visitor Center, 12882 Diagonal Road, LaGrange, OH 44050
<> | DRIVE-THRU: Equestrian Center at Carlisle Reservation, 13630 Diagonal Road, LaGrange, OH 44050

5:30 p.m. - 9:00 p.m.

Wednesdays - Sundays
Fri., November 24 - Sat., December 30, 2023 (Closed Dec. 24 & 25)

SPONSOR INFORMATION

Name of Company/Organization:

Address:

City: State: Zip:

Contact Person:

Phone Number:

E-Mail Address:

SPONSORSHIP LEVEL INFORMATION

**$5,000: PRESENTING SPONSOR** $1,000 $500 $250
“Presented by” in Event Logo Prominent Sponsor Logo Sponsor Logo Sponsor Listing

ALL SPONSOR LEVELS INCLUDE:

+ Acknowledgement on sponsor signs throughout the event at both Carlisle Visitor Center and the Equestrian Center

* Inclusion in November/December Arrowhead publications (80,000+ circulation to Lorain County residents via local newspapers)
* Inclusion in some print advertisements

* Inclusion in website listings and e-newsletter announcements/communications

In order to ensure your sponsorship is included, please let us know if you are interested as soon as possible.
Sponsorship commitment and company/organization logo* is due by Friday, September 15, 2023.
*Please send company/organization logo file to: nbaker@loraincountymetroparks.com. EPS or Al files preferred. JPEG, PNG and PDF files are acceptable.

PAYMENT INFORMATION

Payment Method: Check Visa Mastercard Discover Please send invoice to address above

Card #: Expiration Date: CVC Code:

Name on Card:

Signature:

Lorain County Metro Parks

. Attn: Holiday Lights
Please make checks payable to: 2882 Diagonal Road

LaGrange, OH 44050

For more information or to pay via credit card over the phone, please call (440) 458-5121.
Thank you for supporting the Lorain County Metro Parks!
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