
  

Taste of Northern California In-Kind Sponsorship Request 

 

 

  
 

 

  

 

 

 
 

Sunday, November 20, 2016 

4-8 pm 

California Automobile Museum 

 
Join other area restaurants at a culinary celebration of the sights, sounds and tastes of 

Northern California.  Contribute one or more of your favorite specialties as part of “A Taste 

of Northern California.”  Showcase your creation among the dazzling backdrop of the 2016 

Festival of Trees.  
 

Investment:  Small portion “tastings” for at least 400 

                 of your current and future customers 
 

Marketing Package: 

  Festival of Trees’ Event website complete with logo & link 

  Ad in TASTE OF NORTHERN CALIFORNIA event program 

  Opportunity to advertise in the Festival of Trees Swag Bag,  

     put your ad, coupon, menu etc. in the hands of all of our attendees  

  Logo on event signage and event posters 

  Your target audience at event 

Start your Holiday Season off Right! 

Space is Limited! Register Today! 
 

Register by calling 916-451-9868 

email FestivalofTrees@yahoo.com 

online www.TheBirthConnection.org/Festival-of-Trees 



  

 

  
 
 
 
 
 
 

 
 
 
 
 

Sunday, November 20, 2016 

4-8 pm 

California Automobile Museum 
Please email this form to festivaloftrees@yahoo.com or fax to 877-256-5523 

or mail to The Birth Connection, PO Box 276044, Sacramento, CA 95827 

 

Business Name:_____________________________________________________________________________________________

  

Business Address:___________________________________________________________________________________________

        

City:___________________________________________________________  State:___________  Zip:_______________________ 

 

Business Phone:______________________________________  Business Fax:________________________________________ 

 

Website/Social Media Link:__________________________________________________________________________________

          

Primary Contact:_____________________________________   Contact Phone:______________________________________

   

Secondary Contact:__________________________________   Contact Phone:______________________________________    

    

Email(s): ______________________________________________________________________________________________________ 

 

Mailing Address: (If different)________________________________________________________________________________ 

        

City:___________________________________________________________  State:___________  Zip:_______________________ 
 

  Will you be donating anything to the Silent Auction?     yes      no  

  Will you be including anything in the swag bag?     yes      no  

Please check the items you will need us to supply for you:        

    forks    knives     spoons    plates     bowls    cups    ice (ice chest not included)    electricity 

    other/special request:__________________________________________________________________________________ 

 

Please include a brief description of your restaurant or business to be used on our website and Facebook: 
 

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

  BAKERY              RESTAURANT              OTHER ____________________ 

 
If you have any questions please contact The Birth Connection 916.451.9868 or FestivalofTrees@yahoo.com 
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