
Centennial Celebration! 

SPONSORSHIP  OPPORTUNITIES
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OF EXCELLENCE
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$10,000$5,000$2,500$1,000$500$100 - $499

• Group List in Slide Show

Logo & Link on ccartoday.com

Logo & Link on CCAR MLS Home Page

Logo & Link in Weekly Jolt e-Newsletter

Annual Event Promos + Collateral

CENTENNIAL CELEBRATION

• Listing in Promo Materials

• Live Event Recognition



1870 Olympic Blvd. • Suite 200
Walnut Creek, CA 94596
925.295.9200 • main
www.ccartoday.com

EQUAL HOUSING
O P P O RT U N I T YREALTOR®

CCAR CENTENNIAL CELEBRATION
SPONSORSHIP REGISTRATION

_______________________________________ pledges to be a CCAR Centennial Celebration Sponsor at the ________________________ Level. 

I understand that by completing and submitting this form I am agreeing to the benefits and terms as specified.

_______________________________________ (name of employee) is the contact person to help CCAR gather all the information necessary 

to accommodate your billing preference: Credit Card, Check, or ACH. 

His/Her contact phone numbers are _____________________________ (office) and _____________________________ (mobile) and his/her 

email address is _____________________________. 

Please mail this completed form to Jason Catalano, Contra Costa Association of REALTORS®, 1870 Olympic Boulevard, 

Suite 200, Walnut Creek, CA 94596; or email to jason@ccartoday.com. 

 IF PAYING BY CREDIT CARD:

	 q	 Visa          q  MasterCard          q  Discover          q	 American Express            $ _______________________   
                       Amount

 ___________________________________________         _________________________         _____________________
 Card Number                              Expiration                Security Code 
 

 
 APPROVED AND CONFIRMED BY:

 ___________________________________________         _____________________________________         __________
 Print Name and Title     Signature         Date

 ___________________________________________  _____________________________________
 Contact Phone Number   Ext.   Email Address

 ____________________________________________________________________________________________________
 Name of Company    Address     City    State/Zip

 BILLING FREQUENCY

	 q  One Payment

	 q  Two Payments 

	 q  Four Payments

100 YEARS100 YEARS

OF EXCELLENCE
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