city center partnership contract

PARTNERSHIP LISTING

(AS YOU WOULD LIKE IT TO APPEAR IN THE PARTNERSHIP DIRECTORY AND OTHER PUBLICATIONS)

Business/Organization Name

Primary Representative(s)

Mailing Address

City State
Phone Fax
Website

Billing Contact (if different from primary representative)

Business Category

Preferred Communication Method (please circle)  Mail

Fax

Email/Primary Rep

Signature

REPRESENTATIVES
Primary Name/Title Email
Name/Title Email
Name/Title Email
Name/Title Email

CONTRIBUTION LEVEL (check one) Annual Contribution Rate (check one)

—

*city center

PARTNERSHIP

P.0. Box 193, Mankato, MN 56002
P 507.388.1062

F 507.388.1062

E info@Ccitycentermankato.com

www.citycentermankato.com

WHY DO WE NEED YOU?

City Center Partners are needed to invest and
participate in efforts that enhance the vitality
of our community’s center. The only way to
successfully accomplish our strategic goals,
is to tap into the talents and financial
support of those who care about the City
Center’s past, present and future. Human
and financial resources are needed for
economic development, marketing strategies
and coordination of these efforts.

Payment of membership dues is deductible for
most members as an ordinary and necessary
business expense. Contributions of gifts to the
City Center Partnership are not deductible as
charitable contributions for federal income
tax purposes.

Duration/Years (circle one) START DATE (check one)

O City Center Basic Partner O $100 O ($75 for GMG Members) O ([lturlrgntf lilalendar Yearf:
f nclude full year payment for current
) C!ty Center B_ronze Partner O $500 O ($375 for GMG Members) 2 calendar year expires December of
O City Center Silver Partner 0 $1,000 O ($750 for GMG Members) 2 current year).
O City Center Gold Partner 0O $2,500 © ($1,875 for GMG Members) 2 O CurrentMonth: __
; ; through the year end
O City Center Platinum Partner O $5,000 O ($3,750 for GMG Members) 2 T e the number of
months left in the current calendar year).
O Next Calendar Year:
METHOD UF PAYMENT (Include full year payment for next
calendar year beginning January and
Amount Due: Account Number expiing Decermber)
Note: CCP investment will begin with your initial
St “Partnership Start Date” as chosen above. There after,
O Cash EXpII’atIOH Date you will receive an annual invoice in January of each
O Check year unless special arrangements are made with the

(Made out to Greater Mankato Growth)
O Credit Card (VISA or Mastercard)

Signature

Partnership.






