
BUSINESS BUILDS:
Economies. Leaders. Communities.

Celebration of Business

MARCH 19, 2026
THE INK HOUSE

Downtown Edwardsville, IL

RSVP & SPONSOR HERE: bit.ly/CelebrateBusiness2026
QUESTIONS? 618.656.7600 | membership@edglenchamber.com

Sponsors 
Welcome

5:30PM

General 
Admission

6:00PM



sponsorship packages

RSVP & SPONSOR HERE: bit.ly/CelebrateBusiness2026
QUESTIONS? 618.656.7600 | membership@edglenchamber.com

PRESENTING Sponsor: $2,500
•	 RESERVED Table Seating for 10 Guests
•	 Opportunity to Showcase & Special Recognition
•	 Pre-Recorded Segment in Highlight Video
•	 Advance Event Entry & Concierge Table Service
•	 Premium Branding on Print & Digital Event Materials

CATALYST Sponsor: $2,000
•	 RESERVED Table Seating for 8 Guests
•	 Featured in Highlight Video
•	 Company Logo on Digital Event Materials
•	 Full Page Ad in Event Program

PARTNER Sponsor: $1,500
•	 RESERVED Table Seating for 6 Guests
•	 Mentioned in Highlight Video
•	 Company Name Included on Digital Event Materials
•	 1/2 Page Ad in Event Program

INVESTOR Sponsor: $1,000
•	 Table Seating for 4 Guests
•	 1/4 Page Ad in Event Program

COLLABORATOR Sponsor: $500
•	 Table Seating for 2 Guests
•	 1/8 Page Ad in Event Program

CONNECTOR Sponsor: $250
•	 Recognition in Event Program

BUSINESS/ORGANIZATION _________________________________________________________________

CONTACT PERSON _ _______________________________________________________________________

ADDRESS _ ________________________________________________________________________________

CITY ____________________________________     STATE ____________________     ZIP _______________

PHONE NUMBER  ____________________     EMAIL ADDRESS ____________________________________

WE WOULD LOVE TO SUPPORT AT THE

PRESENTING Sponsor Level 	 ($2500 & Seating for 10 Guests) 	 _______________

CATALYST Sponsor Level 	 ($2000 & Seating for 8 Guests)	 _______________

PARTNER Sponsor Level 	 ($1500 & Seating for 6 Guests) 	 _______________

INVESTOR Sponsor Level 	 ($1000 & Seating for 4 Guests) 	 _______________

COLLABORATOR Sponsor Level 	 ($500 & Seating for 2 Guests) 	 _______________

CONNECTOR Sponsor Level 	 ($250) 	 _______________

SPONSORSHIP 
& RSVP FORM

Please return with check by March 11, with check payable to: 
Edwardsville/Glen Carbon Chamber of Commerce
1 North Research Drive     Edwardsville, IL 62025

phone: 618.656.7600     email: membership@edglenchamber.com

WE WILL HAVE __________ INDIVIDUAL ATTENDEES AT $150 Each

ATTENDEE NAMES

Guest 1: __________________________________          Guest 2: __________________________________

Guest 3: __________________________________          Guest 4: __________________________________

Guest 5: __________________________________          Guest 6: __________________________________

Guest 7: __________________________________          Guest 8: __________________________________

Guest 9: __________________________________          Guest 10: _________________________________

BILL ME: _________     CREDIT CARD FORM ATTACHED: _________     CHECK ENCLOSED: __________



CREDIT CARD AUTHORIZATION FORM
All Credit Cards Accepted

Convenience Charge Applied To Each Transaction

PLEASE TYPE / PRINT CLEARLY                       TODAY’S DATE:____________________________________

COMPANY NAME:_________________________________________________________________________

ADDRESS:_ ________________________________________________________________________________

CITY: _________________________________________     STATE: ______________     ZIP: _ _____________

PHONE NUMBER: ________________________________     FAX NUMBER:___________________________

CONTACT PERSON:_ _______________________________________________________________________

EMAIL ADDRESS:___________________________________________________________________________

 MasterCard           Visa           Discover           AmericanExpress           OTHER

CARD/ACCOUNT NUMBER:_________________________________________________________________

EXP. DATE (MM/YYYY): ___________     3-DIGIT CODE (5-DIGIT ON AMEX):______________________

BILLING ADDRESS (IF DIFFERENT FROM ABOVE):_______________________________________________

CITY: _________________________________________     STATE: ______________     ZIP: _ _____________

SIGNATURE: ______________________________     PRINTED NAME:________________________________

Completed form authorizes Ed/Glen Chamber to run credit card for specified amount and 
corresponding convenience charge. Receipts emailed as requested. This form is destroyed  
immediately upon successful processing. If not processed immediately upon receipt, this 

authorization form is stored in a secure location until processed.

1 North Research Drive
Edwardsville, IL 62025
PHONE: 618-656-7600
EMAIL: office@edglenchamber.com
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