
Logo Displayed on PACBA Website

Logo Displayed in PACBA Contractor Guidebook

Brochure/Business Cards displayed at all PACBA Events

Banner with Logo Displayed at PACBA Events

20% Discount on Anniversary/Gala Book

20% Discount on PACBA Events

Two Tickets to all PACBA Events

Gold Frame ad in Anniversary/Gala Book

Logo Display on Slideshow at PACBA Events

SILVER SPONSOR  | $1,500

ANNUAL SPONSORSHIP /
RENEWAL APPLICATION

I (we) hereby declare my (our) intention
to become an annual SPONSOR of the
POLISH AMERICAN CONTRACTORS
BUILDERS ASSOCIATION.

SPONSOR | $600

GOLD SPONSOR | $3,000

BUSINESS NAME CONTACT NAME SIGNATURE DATE

SPONSORSHIP: 12 MONTHS

Start Date

For Businesses Participating as Sponsors (Non-Voting)

Sponsorship is open to all businesses and
individuals. No contractor status required. 

Sponsors receive year-long promotional
benefits but do not hold voting rights.

PLEASE CHECK ONE:

ZELLE CREDIT CARD (PAYPAL) CHECK # ___________________

DATE OF PAYMENT RECEIVED
___________________

pacbaoffice@gmail.com

312-978-7611

3860 N 25th Ave, 
Schiller Park, IL 60176

Polish American
Contractors Builders
Association

Business Address City ZipState

INFORMATION OF AUTHORIZED CONTACT PERSON
INFORMACJA O OSOBIE UPOWAŻNIONEJ DO KONTAKTU Phone #

Role in Business Email

Name

Business Name Type of Business Years in Business

DECLARATION

For use by PACBA Board. SPONSOR PAYMENT HAS BEEN RECEIVED BY:

SPONSOR SILVER
SPONSOR

GOLD
SPONSORANNUAL SPONSOR BENEFITS

$600 $1,500 $3,000

SIGNATURE OF RECEIVING BOARD MEMBER
________________________________

PRINTED NAME OF RECEIVING BOARD MEMBER
________________________________

TO SUBMIT APPPLICATION: please fill out and email to : pacbaoffice@gmail.com -or- mail it to : PACBA Office | 3860 N 25th Ave,  | Schiller Park, Illinois 60176
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