
Business  Name: ______________________________________________________________________________

Contact Person / Email Address: ______________________________/ ____________________________

I/We would like to be an exclusive Prize Sponsor for the races. Our sponsorship level is:
_____$400  _____$300

I/We would like to contribute towards a Prize Co-Sponsor for the races. Our
sponsorship level is: _____$200  _____$150

Select payment option 1, 2, or 3:

1.___Please send us an invoice
2.___Our check is enclosed/in the mail (payable to the Champaign County Chamber of
Commerce.)
3.___Visa, Mastercard, Discover, American Express (Credit cards can also be accepted
by phone)

Card Number:_______________________ Exp. Date __________/__________   CVV:__________ 
Billing Zip Code: _________________________
Name on Card:__________________________________________

Chamber Night at the Races
Champaign County Fair Harness Races

Monday, August 10, 2026

Sponsorship Form - Deadline Friday, July 24  by 4PMth


