Effingham Health System’s
2025 Gears and Grub Event Sponsorships

Presenting Sponsor $10,000

LIMITED to ONE Sponsor
Recognition on all marketing (websi ; Biint 'radlo/TV

social media, t—shirt) O ) A
ing Ceremonies
A

Presence at Opemrg &

12 entry ‘ 1'Ckets

$7,500

Recognition on website, social media & t—shirt
Large logo on event banners

4 Vendor/Display Spaces

8 entry tickets

Platinum Sponsor

$5,000

Recognition on website, social media & t—shirt
Logo on event banners

2 Vendor/Display Space

6 entry tickets

Diamond Sponsor

EFFINGHAM HEALTH SYSTEM

m@ml

MARCH 1°
10AM-4PM

Gold Sponsor $2,500

Recognition on website, social media & t-shirt
Logo on event banners

1 Vendor/Display Space

4 entry tickets

Silver Sponsor $1,000

Recognition on website, social media & t—shirt
Logo on event banners

1 Vendor/Display Space

2 entry tickets

Bronze Sponsor $500

Recognition on website, social media & t—shirt
2 entry tickets

6" Annual
Effingham Health System
Gears & Grub Event

Car Show * Food Trucks
Extreme Automotive Exhibits
TV Personalities
Craft Vendors * Kids Attractions

Effingham

HEALTH SYSTEM

Sponsored by: Fo

Thousands in attendance
Hundreds of car show entries
Lots of Entertainment
Freedom Park in Rincon

For more information, please email foundation@effinghamhospital.org




Effingham Health System’s
2025 Gears and Grub Event Sponsorship Form

Business Name

Name of Contact

Address

Phone

Email Address

Event Sponsorship Level Payment Method
[ ] ONE Presenting Sponsor (§10,000) (SOLD) [ cash

[ Platinum Level ($7,500) [] check

(Il Diamond Level ($5,000) Online Payment
[ Gold Level ($2,500)

Silver Level (51,000)

Bronze Level (5500)

Signature Date

All sponsorships are due by February 1st

Thank you for your support of
Effingham Health System Foundation!

Sponsorships can be paid online at www.gearsandgrub.org
Or Mail checks to EHS Foundation: 459 Ga Hwy 119 South, Springfield, Ga 31329

For more information, please email foundation@effinghamhospital.org


http://www.gearsandgrub.org/
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