
2026 SPONSORSHIP AGREEMENT FORM 
Thank you for your generosity and support! 

Corporation/Business/Organization/Individual: 
(Please indicate name or title as you want it to appear in publications and promotional materials.) 

Contact Name: 

Address:  

City/State/Zip: 

Email:    Telephone: 

I. Category and Annual Contribution Level:
Corporate (100 employees or more)

Purple Leaf Sponsor 
$3,500 and up 

Silver Leaf Sponsor 
$2,500-$3,499 

Green Leaf Sponsor 
$1,500-$2,499 

Contributing Sponsor 
$1-$1,499 

Business (99 to 3 employees) 

Purple Leaf Sponsor 
$1,000 and up  

Silver Leaf Sponsor 
$750-$999 

Green Leaf Sponsor 
$500-$749 

Contributing Sponsor 
$1-$499 

Individual (2 employees or less) 

Purple Leaf Sponsor 
$100 and up 

Silver Leaf Sponsor 
$75-$99 

Green Leaf Sponsor 
$50-$74 

Contributing Sponsor 
$1-$49 

            $    Amount of Sponsorship 
II. Contribution Type

Monetary. Checks payable to: City of Chanhassen.

*As of October 1, 2015 the City of Chanhassen can no longer accept credit cards over the phone.  If you would like to pay
with a credit card please stop by City Hall, 7700 Market Blvd between 8am-4:30pm, Monday through Friday.

Merchandise. Please accept donation of merchandise:

Title Sponsorship. Event desired: 

Other. Describe: 

Contribution will be sent by (please indicate date) 
Y N Would you like a signed copy of this form? 

 Date: 

 

OR Email Priya Wall 
pwall@chanhassenmn.gov 

Questions?  
Contact Priya Wall, Recreation Manager  
952-227-1422
pwall@chanhassenmn.gov

Signature: 

 

Return form to: 
City of Chanhassen 
Attn: Priya Wall
7700 Market Blvd. 
Chanhassen, MN 55317 

mailto:ptandon@chanhassenmn.gov
mailto:ptandon@chanhassenmn.gov
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