
Bob Marley Day 2020 Sponsorship Application 

Pollination Station (Attention: Malcolm McCrae)

P.O.Box 1906 

Cape Girardeau, MO 63701

(573) 576-2383

MalcolmMccrae24@gmail.com


Application Deadline: 01/15/2020 

Information: 
Business Name: _______________________________________________________________


Owner’s Names: ____________________________________________________________


Phone Number:_______________________Email Address:__________________________________


Business Address: ____________________________________________________________


City_____________________________________State____________________Zipcode____________


Mailing Address (if different from business address)


_____________________________________________________________________________________


Website:__________________________________Social Media:_______________________________


Sponsorship Fees: 

Small Business Sponsors $100.00  
2 tickets to the event 
Name listed on event T-Shirt

6ft space at event to sell or promote business. 

Logo Placement on 3,000 4x6 Full Color Flyers  
Logo Placement on 200 11x17 Posters  
Facebook marketing of your business 


Anchor Sponsors $400 

2 tickets to the event

Name listed on event T-Shirts 
Logo Placement on 3,000 4x6 Full Color Flyers  
Logo Placement on 200 11x17 Posters  
Facebook marketing of your business  
Web Ad on 573onelove.com  
Sponsorship Promotion Shout Out at event  
Vending Booths available (Limited space, first come first serve basis)  
Placement of ads in local publications  
Logo Placement in Bob Marley Day Promotional Video 


Deadline for sponsorship is 01/15/2020  
 



Please contact us to confirm your sponsorship today! 
 
Please make check payable to Pollination Station 

Any questions please call (573) 576-2383 
Send logos to Malcolm McCrae @ malcolmmccrae24@gmail.com  
 
Thank you for your support and can’t wait to see you at this year’s Bob Marley Day! Pollination 
Station is a 501(c)3 Non-profit organization. All sponsorship will be tax deductible. All 
payments are non refundable. 

Sponsorship Type:___________________________________________________________________


Payment Method:         _____Cash   _____Check  ____Credit/Debit


Card Owner’s Name (If different from top)____________________________________________


Card Number: _______     ________    _______    _______  Expiration Date: ________________


3 digit code on back of card__________     Billing Zip code: _____________________________


Agreement: 

Please initial, print, and sign your name below to complete your application. By signing this 
application, I authorize this charge and agree to all terms and conditions. I understand all fees 
are non-refundable.


Signature:_________________________________Print Name:________________________________


Date:______________________


Please email completed application to malcolmmccrae24@gmail.com. For questions call 
(573) 576-2383.


