
2018 Taste Of Downriver 
SPONSORSHIP OPPORTUNITIES 
August 14, 2018  

6-10 pm 

700+ attendees will visit area restaurants, where they will sample from Downriver’s finest culinary delights! 

Patrons can stroll Downtown Trenton while enjoying various restaurants and cafes or can hop aboard a 

shuttle to escort them to their next destination. Attendees will get wrist bands as their “ticket” into the 

restaurants.  

 

 Presenting Sponsor: SOLD OUT – Wayne County Community College District 

 TRANSPORTATION SPONSOR: $800 

 Company Logo on Shuttle van signage as Transportation Sponsor 

 Chamber event webpage recognition as Transportation Sponsor with logo linking to company website 

 Logo recognition in event eblasts linking to company website, sent numerous times to over 2,000 individual 

email addresses, including community and business leaders and the general public 

 Recognition in news releases and logo recognition on event posters 

 Logo recognition on back cover of event menu 

 10 tickets to the event 

 MENU SPONSOR: $800  

 Company Logo on front cover of event menus for participants and restaurants 

 Logo recognition on event webpage as Menu Sponsor with link to company website 

 Logo recognition in event eblasts linking to company website, sent numerous times to over 2,000 individual email 

addresses, including community and business leaders and the general public 

 Logo recognition on event posters 

 10 tickets to the event   

 REGISTRATION SPONSOR: $150 

 

 
 Company (name) on menus for all participants and restaurants 

 Event webpage recognition as Registration Sponsor with link to company website 

 Recognition as Registration Sponsor in eblasts with link to company website, and other media releases 

  INDIVIDUAL TICKETS: $30 per person ($25 early bird); $20 per person, group of 10 

and over    



 

 

 

 

Business Name ___________________________________________________________________ Contact _________________________________________ 

 

 

Address _________________________________________________________________________ E-mail __________________________________________ 

 

METHOD OF PAYMENT:  Check enclosed  Mastercard, Visa, Discover, American Express Invoice (Chamber members only)   

 

 

Card Number ____________________________________________________________________ Exp. Date ________________________________________ 

 

 

Name on Card ___________________________________________________________________ Signature of Card Holder ____________________________ 

 

 
 
Please RSVP by submitting this form via fax to 734-284-0198 
If you have any questions call 734-284-6000 or visit www.swcrc.com 


