
Sponsorship Application

Name of Business: ___________________________________________________________________________

Contact:_____________________________________________________________________________________

Address: ____________________________________________________________________________________

Phone Number(s): ______________________________        Email: ___________________________________

_______________________________________________        _________________________________________

Sponsorship Level (check one):   ________ Presenting $3,500        ________ Platinum  $2,500    

                                     ________ Gold $1,000        ________ Silver  $700           ________ Bronze $250

Booth space:   ________ Yes       ________ No

The undersigned agrees to assume the risk of loss to any property of myself and my staff, whether from breakage, damage, loss, theft, and disap-
pearance of any other cause, for the duration of the event, including set up and closing.  Further, I agree to indemnify and hold Kent Narrows 
Development Foundation, Inspired Events LLC, Queen Anne’s County Parks and Recreation harmless from any and all claims, actions, damages, 
liability and expense, including attorney’s fees in connection with loss of life, personal injury and/or damage to property that may be done or suf-
fered by reason of my fault or negligence in the performance of or failure to perform my responsibilities.

Is electricity needed?    Yes      No      If yes state electrical requirements: ________ amps     ________ volts 

If your business is conducted from a mobile unit, please give dimensions: _____________________________

_________________________________________________

Please return completed form along with check 
(payable to Kent Narrows Development Foundation to:
KNDF C/O Inspired Events, LLC
P.O. Box 925 • Stevensville, Maryland 21666

Signature of Sponsor                                      Date
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

Comments/Additional Information:

Payment rec’d: _____________    Date:_____________    Check #: ____________    IE Rep:__________________

DEADLINE: SEPTEMBER 15, 2010

KENT NARROWS
The Taste of

Saturday, October 9, 2010
Noon to 5:00 PM

Chesapeake Exploration Center
Grasonville, Maryland

www.Tasteof KentNarrows.org

Contact Inspired Events:
Holly Scott 410.200.6127

Kim Kratovil 410.353.2243 
Fax 410.604.3150

(Free for Presenting & Platinum Sponsors. For other sponsor 
levels, call for rates if interested in booth space.)


