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SPONSORSHIP BENEFITS

PARTNER
$10,000.00

GOLD
$5,000.00

SILVER
$2,500.00

BRONZE
$1,500.00

EXHIBITOR
$500.00

Exhibit Space

Exhibit Space

Exhibit Space

Exhibit Space

Exhibit Space

(Up to 40X20) (Up to 30X10) (Up to 20X10) (10X10) (10X10)
Booth Set Up to INCIUDE | e anaacrars  chare | chars | coare | MA
PRE EVENT RECOGNITION
Tax Deduction y y y y y
Logo on all event print marketing material y y y y y
Logo on all event collateral y y y y
Email Blast y y y y
Website Presence y y y
Social Media Promotion y y y
Press Release y y y
ON-SITE RECOGNITION
Access to VIP Physician Lounge y y
Logo on VIP Banner y y
Verbal Acknowledgement y y
Stage Presence y y
MC Promotion y y
MEDIA EXPOSURE
Radio PSA y
Publication Announcement y
TV Promotion y
Interviews y

3811 Mt. Vernon Ave. Bakersfield, CA 93306 | 661.404.4748

www.csffoudatin.org
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ASharing the Hopeo Health F
Exhibitor Agreement

I would like to support and sponsor CSF MedicalNMon of it Foundation fASharing
Health Fair.

Name of Business Sponsor:

Type of Business:

Contact Person: Phone:

Authorize Signature (Required):

Mailing Address:

City: State: Zip Code:

E-mail:

Sponsorship Package

SELECTONE: __ Partner $10,000 - Gold $5,000 Silver $2,500 Bronze §

EXHIBITOR: __ Vendor $500 Non-Profit $250

Make check payable to: CSF Medical NBrofit Foundation.
Pay via phone with a visa or master card: Call CSF at (6613408 or (661) 335746

Payment Amount Enclosed

i B}

Paid via phone. Confirmation #:

51

i B}

PayPal (go to https://www.csffoundation.org/donate/)

Send me an invoice for my Sponsorship

i B}

ONCE WE RECEIVE THE DONATION, WE WILL MAKE YOUREBNMCTIBLE LETTERLL
DONATIONS ARE FINAL AND NREFUNDABLE

Mail sponsorshipagreementand paymentto: CSF Medical No#rofit Foundation,
3811 Mt. Vernon Ave. BakersfieldCA93306
or e-mail the documents to Claudia Ramireztalaudiar@csffoundation.orgor to
Ada Rodriguezat adar@csffoundation.org
&1 O 11T OA ET £ Of AGET 1T AAl47148 ot %6&33&57461 AAOET 1T AO «

¢ 3811 Mt. Vernon Ave. Bakersfield, CA 93308\ 661.4044748
www.csffoundation.org
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Exhibitor Reqistration Form

Yokuts Park
4200 Empire Drive, Bakersfield, CA 93309
Sunday, September 20, 2020
9a.m.tolp.m. (Setp time 6:30 a.mz 8:30 a.m.)

Sponsor:

Booth Contact Person;

Mailing Address:

City: State: Zip Code:

Phone: Cell: Fax:

E-mail Address:

Description of Services/Item/Food to be provided or sold:

Will you be needing electrical power? Yes No

Special accommodations: (Refer to the Exhibitor Agreement form and package)

ALL Exhibitors are to provide their own canopy, tables, chairs, banners, advertising

materials, etc., unless you have chosen a sponsorship tier.

ALL PARTICIPANTS MUST HAVE A CERTIFICATE OF LIABILITY INSURANCE ON FILE PRIOR TO

THE EVENTAIl FORMS MUST BE SUBMITTED BY SEPTEMBER@20.

Participants wishing to have promotional material (flyers,business cards, brochures) inside tote bags, must
submit/bring such items to us by Friday September 11, Late submissions must provide a volunteer of their own

to place items in bags.

Signature: Date:

If you have any questions or concerns about this everdpntact
Claudia Ramirez at claudiar@csffoundation.org or
Ada Rodriguezat adar@csffoundation.org

*PLEASE READ YOUR AGREEMENT

? 3811 Mt. Vernon Ave. Bakersfield, CA 933068 661.404.4748

www.csffoundation.org
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Exhibitor Agreement Form

Yokuts Park
4200 Empire Drive, Bakersfield, CA 93309
Sunday, September 20, 2020
9a.m.tolp.m. (Setp time 6:30 a.mz 8:30 a.m.)

This agreement is between CSF Medical Nétrofit Foundation and
AO OEA O3EAOEIT ¢ OEA (1 PA6 (AAI OE &AEO 11 mnwlg¢nfgmgm

General:

1 CSF Medical NoiProfit Foundation will provide the Sponsor with an exhibitor space and the

ACOAAA AAOAOOEOET ¢ AO OEA ¢me¢n O3EAOETC OEA (1 b/
selected by the organization.(See sponsorship options)

9 Exhibitor is to provide everything for their booth space including but not limited to canopy,
table, chairs, banners and promotional material.

1 Exhibitor will access their booth space by vehicle for saip and tear down only. Sponsor will
unload all items and move their véicle to the vendor parking area as soon as possible.

9 Exhibitor booth personnel must remain stationed during hours of event and preparations. The
exhibitor assumes total responsibility for their display and actions off their employees, agrees
tomaintain AEOAAO AT 1T O00I1T 1T O0AO OEAI xEEI A PAOOEAEDAOQE]
Fair event.

Liability:

1 Exhibitor must have a certificate of liability insurance and submit copy to CSF Medical Non
Profit Foundation by September #, 2020.

1 Neither CSRMedical NonProfit Foundation, any of its officers, staff members or volunteers, will
AA OAOPITOEAI A £ O ATU ET EOOUh 1100 1T0 AAi ACA Ot
Al D1 TUAAG T O POI PAOOUR AOOET ¢ OEA pansorard it®3 EAOET C
Exhibitors expressly releases CSF Medical Ndtrofit Foundation individuals, committees and
firm from and agrees to indemnify same against any and all claims for such loss, damage or

injury.

! CSF Medical No® OT £ZEO &1 O1 AAOGET 1T 1 AU AAT AAT 1 O OAOAEAAD
(AA1T OE &AEO E1T EOO OI1 A AEOAOAOQEI T 8althFariOEA AOAT (
cancelledand not reschedule, and such cancelation is due to events that are not outside of CSF
Medical Nonr0 OT £ZEO &1 O1 AAOET 1 80 OAAOIT 1 APkofit Bourdd&tionOOT 1 h OE

? 3811 Mt. Vernon Ave. Bakersfield, CA 93308\ 661.404.4748
www.csffoundation.org
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shall refund the donation to the Sponsor, lessr@asonable amount (if any) to account for any
marketing efforts already made prior to such cancelation.

1 CSF MedicalNo® OT £EO &1 O1 AAOGEI T xEI1 110 AA EAT A 1 EAAI
OEA (1 PA6 (AAI OE &AEO AATT1T O OAEA DI AAA AOGA O1 1
national strikes, earthquakes, weather conditions, act of war or terrasm, or any other

circumstance substantially beyond the control of CSF Medical Ndétrofit Foundation.
Exhibitor and Sharing Booth Spaces:

1 Exhibitor must not modify, alter or extend the designated booth space. Penalties fees will be
applied.

1 Spaces may at be sublet or shared. Each exhibitor space is designated for ONE organization,
each Sponsor must contact and pay for its own exhibit space. If you partner or promote other
organization, other than yours please let us know to update your invoicésubjectto additional
exhibitor fees of $500.00).

1 CSF Medical NoiProfit Foundation makes no guarantee of the number of participants in
subject event. The sponsor agrees that this agreement is not contingent upon advertising,
publicity, or promotional consideration.

Payment Conditions:

9 All Sponsorships are final and must submit payment no later thasuly 1st, 2020 to be included
in print material. (subject to sponsorship level chosen).

1 All other Exhibitors must submit payment by September 4, 2020.

1 Inall circumstances, if payment has not been received ultimately by July 1st, we reserve the
right to cancel the participation of the Sponsor and a 25% fine will be applied on the total
amount due, unless a prior arrangement has been made in writing with C$fedical NonProfit
Foundation.

1 Inany case, if the Exhibitor does not attend the event, refunds will not be available.
I will comply with all the event rules and regulations.

This agreement is for the Health Fair 2020 event listed and creates no rights to the sponsor
with respect to any subsequent Health Fair events.

Exhibitor Name Exhibitor Signature Date

CSF Representative Name Signature Date

¢ 3811 Mt. Vernon Ave. Bakersfield, CA 93308 661.404.4748
www.csffoundation.org
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Past Events Highlights

85% 68%
= Hispanics »Women




