
Volunteer Name  ________________________________________________________________________________________ 

COMPANY INFORMATION 

CHAMBER OFFICE USE ONLY 

TRADE INFORMATION 

Date and Time Received _________________________________________ Staff Initials ______________________________ 

Approved _____________________________________________________ Date ___________________________________  

Logo on file____________________________________________________________________________________________  

Contract Sent to company __________________________________Uploaded___________________________________________  

SPONSORSHIP INFORMATION 

The company agrees to provide the following products or services in fulfillment of its responsibilities on the undersigned agreement. 

Chamber agrees to provide ______________________________________________________________________________ 

_____________________________________________________________________________________________________  

Total Value of Sponsorship _______________________________________________________________________________  

Company agrees to provide (description of service) ___________________________________________________________ 

_____________________________________________________________________________________________________  

Total Cash Value of Trade ________________________________________________________________________________ 

Event Sponsorship Contact _______________________________________________________________________________  

Email_________________________________________________________________________________________________  

Logo/Marketing Contact_________________________________________________________________________________ 

Email_________________________________________________________________________________________________  

TRADE AGREEMENT 

Company______________________________________________________________________________________________ 

Approved by (please print)________________________________________________________________________________ 

Approved by (signature) ___________________________________________ Date __________________________________ 

 I am authorize by the company above to sign on their behalf. 

Phone ____________________________________________ Email _______________________________________________ 

By signing this agreement, I agree on behalf of the company listed above to fulfill all listed sponsorships.  I understand that all 
sponsorships are ineligible for cancellation after 12/31/21 without express written consent from the Executive Board of Directors. 
This contract is not complete until it has been reviewed and accepted by the trade committee. Once accepted, I will receive a 
copy of the contract signed by the chamber staff. 

PO Box 158, Bixby, OK 74008 | P: 918-366-9445 F: 918-366-9443 | www.bixbychamber.com | staceyw@bixbychamber.com 



PO Box 158, Bixby, OK 74008 

P: 918-366-9445 F: 918-366-9443 

www.bixbychamber.com 

staceyw@bixbychamber.com 

COMPANY PURCHASING SPONSORSHIP __________________________________________________________ 

*Please indicate month or dates chosen for sponsorships if applicable 

More Sponsorships available on the next page 
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