
                       
 
 
 
 
 
 
 

        
 

NAME OF BUSINESS  

CONTACT PERSON  

MAILING ADDRESS   

E-MAIL ADDRESS  

TELEPHONE #  

 

 

WE COULDN’T DO IT WITHOUT YOU! 
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Business logo on website with link. X X X X 

Business signage on security fence (must provide your own sign). X X X X 

Business logo on festival poster, t-shirt and social media X X X  

Business name on souvenir mug. X X   

VIP tickets - This entitles you and your guests to receive 8 tokens, which are 
each worth a 4 ounce sample of beer/cider or 2 ounce sample of wine/mead 
and a festival sample glass.  In addition, the 8 of you will have access to the 
VIP tent where you can enjoy eating an array of gourmet type foods. 

16 
VIP 

12 
VIP 

8 
VIP 

4 
VIP 

Yes, I would like to be a Suds on the Shore 2019 Sponsor  
(check your sponsorship level). 

    

 
PAYMENT INFORMATION (please check one) 

 Pay online at www.sudsontheshore.com (click the become a sponsor tab at the top of the page, scroll      

       down and click pay by credit card. 

 Check Enclosed (make check payable to United Way of Mason County) 

 Credit Card (only accept Visa, MasterCard and Discover) 

Cardholder Name  

Credit Card Number  Security Code  

Expiration Date  

Cardholder Signature  
 

 Please Bill me on _     __________________in the amount of ________________________________  
                                  (must be paid by July 1, 2019)       

 
Remit to:  United Way of Mason County, 920 East Tinkham Avenue, Ludington, MI 49431 

 2019 SUDS ON THE SHORE  
CRAFT BEER AND WINE FESTIVAL 

ROTARY Park  
 

Saturday, August 17, 2019- 12:00 p.m. to 6:00 p.m. 
 

SPONSORSHIP COMMITMENT FORM 

 

 

http://www.sudsontheshore.com/
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