
GLENDALE HEALTH FESTIVAL 
Saturday, November 3, 2018 6 AM – 6 PM  

Sunday, November 4, 2018 6 AM – 2 PM 

Pacific Edison Community Center 

Sponsorship Opportunities  
 

 $5,000  Gold Sponsorship – 2 day package 

Up to 2 display tables (location of your choice on first come basis) 

Name recognition on certain banners and promotional materials 

Street banner with company name at event (at Glendale Bridge) 

    

 $2,500  Silver Sponsorship – 2 day package 

   1 display table at event (location of your choice on first come basis) 

  Name recognition on certain promotional materials 

Banner with company name at event 

 

 $1,000  Bronze Sponsorship – 2 day package 

  1 display table at event 

Name recognition on certain promotional materials 

Banner with company name at event 

 

 $500  1 promotional display table – 2 day package 

 $300  Non Profit - 1 promotional display table – 2 day package 
 

 

Name_______________________________telephone_______________email__________________________ 

 

Company _________________________________________________________________________________ 

 

Address___________________________________________________________________________________ 

 

Table Display Information  

 

Each table must be staffed at all times – How many staff members will be at your table? ___________________ 

What services will you be offering to the community? ________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

SPACE IS LIMITED, ALL VENDORS WILL BE GIVEN 6 FOOT TABLE WITH 2 CHAIRS. If you believe you 

require extra space, it may be granted to you with prior approval from the GHF committee. 

Will you need an electrical outlet? Yes   No (please bring additional extension cords, power strips and duct tape to 

secure your cord.)  Set up time from 5:30 AM to 6 AM - Please bring your own tablecloths and skirt or dressing 

Please charge   AMEX_____________VISA_________________MC____________ 

Account #________________________________________Exp date_____________ 

SIC ___________________Cardholder’s Name______________________________ 

Cardholder’s Address __________________________________________________ 

Signature_______________________________ 

Mail this form and check payable to AAMS Glendale Health Festival  

by October 1, 2018 to: AAMS P.O. BOX 32 GLENDALE, CA 91209 

Tel (818) 980-7777 * Fax (818) 980-7772 www.aamsc.org, info@aamsc.com  

All contributions to the Glendale Health Festival are tax deductible Tax ID #95-4108352 

http://www.aamsc.org/
mailto:info@aamsc.com

