
I N D E P E N D E N T  P E T R O L E U M  A S S O C I AT I O N  O F  A M E R I C A   |   W W W. I PA A . O R G

March 22, 2018  
Blackhorse Golf Club 

Cypress, TX

LEVEL AMOUNT BENEFITS

❑ PLATINUM $10,000+
■■ 3 foursomes provided
■■ Sponsor logo on eMarketing campaigns, and industry ads
■■ Recognized during awards presentation

❑ GOLD $7,500+
■■ 2 foursomes provided
■■ Recognition on eMarketing campaigns, and industry ads

❑ SILVER $5,000+

■■ 1 foursome provided
SELECT ONE FOR ADDED RECOGNITION AT THIS LEVEL OR ABOVE
A Co-Sponsor

Sponsor logo on onsite signage
A Golf Cart	

Sponsor name/logo on each golf cart
A Hole Sign Sponsor 

Sponsor logo on ALL hole signs on both courses (approx. 45 signs) 

❑ BRONZE $2,500+

■■ 1 foursome provided
SELECT ONE FOR ADDED RECOGNITION AT THIS LEVEL OR ABOVE
A Beverage Cart Six accepted at $3,000 each

Signage on cart and company representative to ride on cart and network with attendees 
A Driving Range	

Distribute promotional items at driving range and receive sign recognition
A Hole Sponsor 

Sponsor name/logo on each hole sign

❑ IN-KIND
SELECT ONE

A  Goodie Bag 
Provide golf-related item to be given to all golfers; must be a current sponsor of the Wildcatters’ Open 

A  On Course Cook Teams 
Provide food on one or both courses; recognized as a Bronze on one course, Co-Sponsor for two courses

A  Live Raffle Drawing Items 
Provide prize(s) for raffle; recognized at equivalent sponsor level; must be valued at or above $2,500

ALL SPONSORS will be Recognized by SPONSORSHIP LEVEL and receive the following 
in addition to the benefits in the table below:

-- Recognition on onsite banner and onsite program
-- Sponsor name or logo on meeting webpage

PLEASE ✓YOUR PREFERENCE BELOW and email TINA HAMLIN to confirm availability at thamlin@ipaa.org.

LAST YEAR’S CO-SPONSORS

2018 COMMITTEE CHAIR  |  Jerry Edrington, Craton Energy Corporation

Sponsorship Form >>

http://www.ipaa.org
http://www.ipaa.org/events/texas-wildcatters-open-2018/
mailto:thamlin%40ipaa.org?subject=
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Payment Information 
CHECK ENCLOSED (PAYABLE TO IPAA)  $ __________________

CREDIT CARD	 q	VISA	 q	MASTERCARD	 q	AMEX

CREDIT CARD # ______________________________________ 	 EXP. DATE _______________________________________

CARDHOLDER _ ______________________________________ 	 SIGNATURE_ _____________________________________  

Sponsorship Form

Return Form and Payment to:  
IPAA | RE: Texas Wildcatters’ Open 
1201 15th Street, NW, Suite 300 
Washington, DC 20005

Questions?
SPONSORSHIPS  |  Tina Hamlin 
thamlin@ipaa.org or 202-857-4768

PAYMENT  |  Keely Daugherty 
kdaugherty@ipaa.org

EMAIL  |  kdaugherty@ipaa.org
FAX  |  202-293-0681

SPONSOR LEVEL/EVENT _ ________________________________________________ AMOUNT $ _ ________________

COMPANY NAME ______________________________________________________________________________________

PRIMARY CONTACT_ _____________________________________ EMAIL_ ______________________________________

ASSISTANT’S NAME_ _____________________________________ EMAIL_ ______________________________________

ADDRESS ____________________________________________________________________________________________

CITY ___________________________________________________ STATE ___________________ ZIP__________________  

TELEPHONE __________________________________________________________________________________________

q	WILL YOU BE PROVIDING A GOODIE BAG ITEM AS PART OF YOUR SPONSOR BENEFIT? 

	 IF YES, PLEASE PROVIDE DETAILS _______________________________________________________________________________________________

Sponsorships will be sold on a first-come, 
first-served basis. 

All sponsorships sales are final. Any 
cancellation will result in forfeiture of 
sponsor funds.

http://www.ipaa.org
http://www.ipaa.org/events/texas-wildcatters-open-2018/
mailto:thamlin%40ipaa.org?subject=
mailto:kdaugherty@ipaa.org
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