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Sponsorship Form

Please return this form by email to melba4thofjuly@gmail.com or mail to PO Box 44, Melba, Idaho 83641
Sponsor Information:

COMPANY OR INDIVIDUAL NAME:
ADDRESS:
CITY, STATE, ZIP:

CONTACT NAME:
CONTACT EMAIL:
CONTACT PHONE:

AMOUNT $

PREFERRED PAYMENT METHOD:
Check Cash

Date Received:

We are a 501(C)3 Non-Profit Organization in the state of Idaho. Would you
like a Tax Deductible Receipt? YES NO

Do you have any other questions, concerns or comments for the
committee?

Committee Member Signature; Amount Recd: $
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SPONSORSHIP TIERS

We are a 501(c)3 non-profit organization. Our event is financed solely through donations,
we do not receive any tax dollars in support of our event. All Board members and event
staff are 100% volunteer.

Sponsors will receive exposure and advertising as noted below. We have between 10,000
and 15,000 views on our website from April through July and estimates of about 20,000
patrons who come through our town on the day of the event.

Your Contribution Gets You:
a.Your business logo posted on our website
b.One complementary vehicle entry into the 4" of July Parade
1.2026 Theme: Spirit of 1776 - Celebrating 250 Years of Freedom
c.Your business hame on parade banner
d.Hyperlink to your website added to your logo on the 4™ of July website

For donation over $1001:
a.An individual banner” with your logo carried in parade
b.An individual banner” with your logo will hang during the day's events
c.Your business name will be announced as a main event sponsor just prior to Fireworks (our

largest crowd is present at this time)

‘Individual banners to be provided by business sponsor
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