Sponsorship
APPLICATION

We proudly support the Dodge County Farmers Healthy Soil - Healthy Water
initiative at the following level:

[] Platinum sponsor $2,500
[ ] Gold sponsor $1,000

[] silver sponsor $500 V T h a n k yo u

[ ] Eventsponsor $
[ ] Contributor $

Name Company name

Address City Zipcode

Email Address

Website Phone

Sponsorships are for 2024 calendar year and are payable at any time.
We are a 501c3 nonprofit organization.
Make checks payable to : Dodge County Farmers HSHW

Mail to:
Dodge County Farmers HSHW
N3339 Roche Rd, Columbus, Wi 53925

Date received - for DCF use only

Dodge County Farmers & dodgecountyfarmers@gmail.com
Healthy Soil - Healthy Water @ Dodgecountyfarmers.com



Sponsorship Levels

Platinum Sponsor ($2,500 +)

In-kind services currently needed by DCF will be considered

Ability to provide speakers for events and field days where appropriate

Two additional registrations at annual conference (total of 3)

Ability to share content with DCF email list

Recognition in all events printed materials, signage, electronic and social media
Logo and link placement on the Sponsorship page of the DCF website
Promotional use of the DCF logo and art

Booth space at select events

Gold Sponsor ($1,000)

Ability to share content with DCF email list

Recognition in all events printed materials

Logo and link placement on the Sponsorship page of the DCF website
Promotional use of the DCF logo and art

Booth space at select events

1 free registration at annual conference

Silver Sponsor ($500)

Recognition in all events printed materials

Link placement on the Sponsorship page of the DCF website
Promotional use of the DCF logo and art

1 free registration at annual conference

Event Sponsor ($ )

e Arrangements based on event

Additional packages are available upon request

DCF HSHW | N3339 Roche Rd, Columbus, WI 53925 |dodgecountyfarmers.com | dodgecountyfarmers@gmail.com
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