THE ENGINEERS CLUB

AT THE GARRETT-JACOBS MANSION
BALTIMORE'S CLUB FOR PROFESSIONALS

ANNOUNCING
ANNUAL CORPORATE SEONSORSHIPRS

Sponsorships include annual:

Support for Engineers Week
Donations to the ESB Education
Foundation Scholarships
Tickets to Fire Ball

Tickets to Crush

Tickets to Heritage Dinner
Corporate Membership

On Premises Recognition

‘Some Rules & Restrictions apply
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BENEFIT
ANNUAL

CONTRIBUTION

Blackeyed
Susan

Rockfish

Blue Crab

Terrapin

Oriole

Monument

$5,000

$10,000

$15,000

$20,000

$25,000

$50,000

Engineers Week Donor

Underwrite Engineers Week
at the Club

ESB Education Foundation Donor

ESB Education Foundation
Scholarship

Fire Ball Tickets

10

20

Fire Ball Sponor w/Table

Crush General Tickets

10

Crush VIP Tickets

10

Crush Tasting Level Sponsor

Crush VIP Level Sponsor

Heritage Dinner Tickets

10

20

Heritage Dinner Sponsor

Golf Tournament
Tee/Green Sign

Golf ACE Sponsor
(Incl. Foursome)

Golf Skills Level Sponsor
(Incl. Foursome w/Logo Visibility)

Golf Gift Level Sponsor*
(Incl. Foursome w/Logo Giveaway)

Corporate Memberships

10

Quarterly Networking
Sponsor

Private Taste & Tour
(up to 20ppl)

Private Taste & Tour
(up to 40ppl)

Sponsorship pricing reflects the total value of the listed benefits for each level. ‘Monument sponsors will have preferential option of additional foursome for the golf tournament (at additional cost).



ESB use only Class: Membership Number:

Corporate Sponsorship

Desired Level of Sponsorship: Blackeyed Susan Rockfish Blue Crab Terrapin Oriole Monument
SPONSOR PROFILE (Please type or print clearly)

PROFESSIONAL DATA

Company Name

Current Industry Your Title and Department

Business Address

City State Zip

Business Phone Fax Email

Company Product/Business Principal Job Function

Total Years of Experience List any certifications, licenses, or registrations you have:

Professional Organizations

PERSONAL INFORMATION for Primary Corporate Member

Name Home Phone
(First) (Middle) (Last)
Email Address Date of Birth Citizenship
Home Street Address
City State Zip Home Phone
Additional Corporate Member Information:
Name Email Phone
Name Email Phone
Name Email Phone
Name Email Phone

To the Membership Committee:

L , hereby apply for membership in the classification indicated above, and affirm that statements in this
application are correct and agree that I will be governed by the House Rules and Bylaws as long as my membership shall continue. I further agree to
promote the aims of The Engineers Club as far as shall be within my power. The undersigned grants permission to the Club to use images and likenesses
in promotional materials at the Club’s discretion. Finally, by signing below, I hereby grant permission for The Engineers Club to access my credit report.
A $90 quarterly activity minimum is required for all individual members unless otherwise stated in The Engineers Club Bylaws.

Member Signature Date

. Approved Date by Membership Committee Representative

Approved Date by Board of Directors

SPONSORSHIP TO BE PAID:

ANNUALLY |__|SEMI-ANNUALLY [__|QUARTERLY

CREDIT CARD AUTHORIZATION
I authorize The Engineers Club to charge my credit card for Monthly Club Useage.

Name on Card: Credit Card #: Exp. Date: CvVv:
Authorized Signature: Address (if different than above):

*Finance charges of up to 10% apply to sponsorships paid Semi-Annually or Quarterly.
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