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Sponsorship 

Level 
Benefits 

$ 1000 
Name on event poster; name on sign at event; mention in media releases; one year of 

full page ads in our quarterly Journal; meal/drink tickets valued at $30. 

$ 500 
Name on event poster; name on sign at event; one year of half page ads in our 

quarterly Journal;  meal/drink tickets valued at $15. 

$ 250 Name on sign at event; one year of quarter page ads in our quarterly Journal. 

$ 100 Name on sign at event; one year of business card ads in our quarterly Journal. 

$ _______                Name on sign at event.  Contributions of any size are welcomed! 
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The German-Texan Heritage Society (GTHS) is looking for businesses and individuals to assist in 

underwriting several of our events in 2009, including Maifest, Oktoberfest, and the Annual 

Meeting & Convention. Your financial support of these events allows us to provide a high-quality 

experience of German culture for our visitors. The GTHS is a 501(c)(3) non-profit organization and 

all contributions are tax-deductable. 

 

Please choose the sponsorship level that suits you, complete the form, and return it with your 

payment by April 10th to:  GTHS 

     PO Box 684171 

     Austin, TX 78768 

EEEEVENTVENTVENTVENT SPONSORSHIP FORM SPONSORSHIP FORM SPONSORSHIP FORM SPONSORSHIP FORM    
 

I wish to support (circle one) Maifest, Oktoberfest, Annual Meeting at the sponsorship level of $___________ 

 

BUSINESS NAME _____________________________________________________________________________ 

CONTACT PERSON ___________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

CITY, STATE, ZIP: _____________________________________________________________________________ 

TELEPHONE: _________________________ EMAIL ADDRESS:________________________________________ 

□ Check enclosed payable to GTHS.  □ Charge to my MasterCard / Visa __________________________________ 

exp __________ signature _________________________________________V-code________(3 digit # on back of card) 

 


