NORTH
CHARLESTON
PARK CIRCLE SUPPORTING SPONSORSHIP OPPORTUNITIES

SUPPORTING DONOR WALL PLAQUES

These plaques will appear on the
large Park Circle Playground Sponsorship Sign. Only
the plaques that currently appear empty on the wall
are available for sponsorship and spaces are
available on a first come, first served basis.

Placement of plague on the donor wall will be
determined by North Charleston Parks & Recreation.

SMALL PLAQUE Eight (8) Available BENCH SPONSOR

$1000 eth p|qque $2000 eth

As a bench sponsor you will receive a plaque on
the sides of one (1) bench with your company or
: family name printed on it. Donor plaques will be
Two (2) Available
MEDIUM PLAQUE & 8” placed on both sides of the bench. Placement of
$2500 each Bl the bench will be selected by North Charleston
Parks and Recreation.

LARGE PLAQUE one (1) Available )
$5000 each 12

plaque

PRESENTING DONOR WALL PLAQUES

These plaques
will appear on the large Park Circle Playground PIC N IC TAB I-E s PO NSO R

Sponsorship Sign. Only two spaces available on a $3500 each
first come, first served basis.

PRESENTING PLAQUE

As a picnic table sponsor you will receive a plaque
on the sides of one (1) table with your company or

. ” family name printed on it. Donor plaques will be
Two (2) Available 1 8 placed on both sides of the picnic table. The
$20,000 each plaque location of the table will be determined by North

Parks and Recreation.




PARK CIRCLE PROJECT DONATION FORM

SPONSORSHIP LEVEL

DONATION AMOUNT DONATION DATE

DONOR CONTACT INFORMATION

PLEASE FILL OUT THIS SECTION IF YOU ARE AN INDIVIDUAL DONATING ON BEHALF OF A FAMILY

FAMILY OR INDIVIDUAL NAME

The name that appears above is what will be printed on any associated plaques or signage

CONTACT NAME

ADDRESS
CIty STATE ZIP
EMAIL PHONE

COMPANY CONTACT INFORMATION

PLEASE FILL OUT THIS SECTION IF YOU ARE DONATING ON BEHALF OF A COMPANY OR BUSINESS

COMPANY NAME

The name that appears above is what will be printed on any associated plaques or signage

COMPANY CONTACT NAME

COMPANY ADDRESS

city STATE ZIP

OFFICE NUMBER EXT#________ CELL NUMBER

COMPANY CONTACT EMAIL ADDRESS

For questions or to move forward with sponsorship, please EMAIL this completed
form to Megan Boisvert at mboisveri@northcharleston.org. After your form has been
submitted, information on how to pay with a check will be sent to you. Payments

must be received within one (1) week of receiving your invoice.

VISIT US ONLINE | WWW.NORTHCHARLESTON.ORG QUESTIONS? (843)666.3685
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