
SPONSOR LEVEL 
Choose One: 

Please list individuals that will be using the Order of Blarney Stone or Order of Shillelagh memberships included 
with your Sponsorship Level shown above. Additional memberships may be obtained for regular membership 
fees. 

No. Name E-mail Address Cell Phone 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 

Signature: Date: 

Title: Phone: 

Please submit corporate name and logo artwork to be used for banners, brochures, and other promotional materials to 
www.dublinstpats@gmail.com. We are no longer continuing the mass mailing of paper sponsorship forms, but will 
provide them by request.  When paying by check, please send to Dublin-Laurens St. Patrick’s Festival  Attn: Sponsorship 
P.O. Box 336 Dublin, GA 31040.  If you have any questions, please contact Belinda Ricks 478-278-9466 or Chase Wilson 
770-560-1504.
MUST BE RECEIVED BY November 30, 2023.

Contact Us: 
www.dublinstpats@gmail.com  
Attn: Sponsorship – Belinda Ricks & Chase Wilson 
Sponsorship payments may also be made online 
via Paypal at www.dublinstpatricks.com

$7,000.00 (15 Memberships) 
$5,000.00 (10 Memberships) 

$3,000.00 (8 Memberships) 

$2,000.00 (6 Memberships) 

$1,000.00 (4 Memberships) 

 Cash / Check 

Cell phone:  

Donation will be made in the form of 

Company Name:    

Address: 

City, State, ZIP:   

Company Contact:

Email Address:   

 In-Kind Contribution

$ 500.00 (2 Memberships) 

St. Patrick Sponsor Committee Use Only 
Check/Money Order/Cashier Check #: 

Date Received: 
Comment:   

2024 Dub lin-Laurens St. Patrick’s Festival 
Sponsorship Co

 
mmitment Form 

Presenting Sponsor (3) 
Gold Festival Sponsor 
Silver Festival Sponsor 

Bronze Festival Sponsor 

Emerald Festival Sponsor 

Irish Festival Sponsor 

www.dublinstpatricks.com
http://www.dublinstpats@gmail.com
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