
Invoice me (Payment must be received by February 1st to reserve spots, publications etc.) 

Check enclosed (payable to    TEXAS CONJUNTO SHOWDOWN)

SIGNATURE

PAYMENT INFORMATION

TITLE 

CITY: STATE:  ZIP: 

 PHONE: 

$3,000+
$2000
$1000
$750 

Diamond Sponsor 
Platinum Sponsor  
Gold Sponsor  
Silver Sponsor  
Bronze Sponsor $500

CONTACT PERSON: 

COMPANY/ORGANIZATION: 

RECOGNITION NAME:
AS IT SHOULD BE LISTED IN PUBLICATIONS

ADDRESS: 

EMAIL: 

By signing below, I agree to pay the amount for the sponsorship tier I , or my business, are committing to. I have fully 
read over the sponsorship benefits for the selected tier I am selecting and I agree to the details as described. I understand 
that any changes to the tier benefits, must have been discussed prior to the submitting of this commitment form and 
must have been agreed to in writing by a TCS representative. Any changes to the tier must be attached to this form.

ACKNOWLEDGEMENT

TOTAL AMOUNT ENCLOSED

DATE

SPONSORSHIP LEVEL

SPONSOR INFORMATION

Sponsorship Commitment Form
For your convenience, this form may be filled out electronically.  
Please email completed and signed form to: texasconjuntoshowdown@gmail.com

COMPLETE, SIGN AND MAIL FORM TO: 

Texas Conjunto Showdown
PO Box 34
Edinburg, TX 78504

Or email to

texasconjuntoshowdown@gmail.com

**Make sure you complete page 2 and 
send with this form and your logo .

Type

Sponsorship  Donation

Mirelle Acuna
Cross-Out

Mirelle Acuna
Rectangle
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