
 

 

Sponsor Agreement: HBA Remodelers Council Holiday Party 

Company Name: _________________________   Contact: __________________________________ 
 
Address: ____________________________________ City: ______________________ Zip: ________ 
 
Phone: ___________________  Email: ___________________________________________________ 

You must be a member of the HBA Remodelers Council to sponsor this event! 

 

In exchange for the sponsorship your company will be promoted in the following ways: 
• Advertisement at the party (logo artwork provided by the sponsor) 
• Opportunity to speak and hand out information about your organization or company 

 

 

 

 

 
 

Please note that all sponsor fees must be paid in advance of the event unless otherwise agreed upon.   
You can pay for your sponsorship online: https://cshba.com/events/remodelers-council-holiday-party/ 
If you have questions, please contact Johanna Hillgrove - johanna@cshba.com;719-592-1800 ext. 117. 
 
 
Payment Method      
          Bill me       
      
          Check                    Date: 

 
___________ 

 
    Check Number: 

 
_____________ 

 
Amount: 

 
_________ 

 

      
Card # 

 
_________________________________________________________________ 

 
Exp. Date 

 
_______ 

 
Name on Card 

 
_________________________________________________________ 

 
  Security Code 

 
_______ 

 
Billing Address 

 
_______________________________________________________________________ 

 
Authorized Signature 

 
________________________________________________ 

 
Date 

 
___________________ 

  

I understand and agree to sponsor this event for the amount of $200.00 
 
Authorized Signature: _____________________________     Date: ______________ 
 
HBA Representative: _______________________________   Date: ______________ 
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