
 
Sponsorship Month: ____________________________________________________________________ 
 
Business Name:  _______________________________________________________________________ 
 
Contact Name: _________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Phone: _________________________________ Email: _________________________________________  
 

Check  attached    
Credit Card   __________________________________________________________________________ 
    Card Number     CVV#          Exp Date 

 
I have read and agree to the terms listed above. I understand that payment in full is required to secure 
the reservation along with this signed  agreement.  
 
______________________________________________________________ 
Signature 

 

Please call 796-0697 for date availability. 
Sponsors are reserved on a first come/first served basis. 

 

The sponsorship fee is $500.00   
The Monthly Breakfast Meetings are held the 4th Wednesday of each month  

at Silverthorn Country Club with the exception of the November and December dates  
 

For your investment your company will receive the following: 
 

 Advertising in print, radio and social media outlets including all “Chamber Connects” branding   
opportunities and Chamber website. 

 Scrolling logo ad on Chamber website for one month  

 Use of Chamber logo and marketing materials to promote sponsorship  

 Prominent table top location to display information about your company 

 Exclusive opportunity to distribute information to each attendee at breakfast 

 (2) Complimentary Membership Meeting attendance vouchers. (breakfast is included in vouchers) 

 Seating for two (2) at the head table  

 5 minute presentation about your company 

 

REGISTRATION 

MONTHLY MEMBERSHIP MEETING 

Breakfast Sponsor 
Agreement  

Please return completed form along  
with payment to:  

GHCCC 
15588 Aviation Loop Dr 

Brooksville FL 34604 
Phone: 352-796-0697/ Fax: 352-796-3704 

www.hernandochamber.com 

For GHCCC Office use only: 
 
Date Received: _____________ 
Staff Initials: _______________ 
Form Rec’d: _______________ 
Pmt Rec’d: ________________ 


