
 

 
2012 Minority Business Awards Luncheon 

“Celebrating Excellence and Courage” 
Thursday, February 16, 2012, 11:30 a.m. – 1 p.m. 

Shreveport Convention Center 
 

SPONSORSHIP OPPORTUNITIES 
 

AWARDS SPONSOR $2,500 – LIMIT 4 

 Table and priority seating reserved for eight (8) at the Luncheon 

 Display of company name on table sign 

 Recognition in program and power point presentation 

 Special recognition at the Luncheon  

 Name or Logo on Award Plaque 

 Name or Logo on invitations and correspondence 
ABOVE AND BEYOND SPONSOR $1,500 

 Table and priority seating reserved for eight (8) at the Luncheon 

 Display of company name on table sign 

 Recognition in program and power point presentation 

 Special recognition at the Luncheon 
SCHOLARSHIP SPONSOR $1,000   OR 

CONTRIBUTING SPONSOR $1,000 (Scholarship not included)   

 Table and priority seating reserved for eight (8) at the Luncheon 

 Display of company name on table sign 

 Recognition in program and power point presentation 

 Scholarship presentation at the Luncheon 

 $250 Scholarship will be awarded to a recipient chosen by the College/University (of sponsors 
choice) 

TABLE SPONSOR $500 

 Table and priority seating reserved for eight (8) at the Luncheon 

 Display of company name on table sign 

 Recognition in program 
INDIVIDUAL SEATS - $35.00 
 
Company/Organization:_________________________________________________________ 

Address:___________________________________City, State, Zip:______________________ 

Contact Person:__________________________________________ 

Work Phone:________________________________Cell Phone:_________________________ 

 
Send payment and sponsorship form by Friday, February 3, 2012 to: 

Attn: Minority Business Awards Luncheon/Greater Shreveport Chamber of Commerce 
400 Edwards Street, Shreveport, LA 71101 

Fax: 318-677-2541 
 

For more information contact: Laurel Lightfoot at (318) 677-2500 or laurellightfoot@shreveportchamber.org 
 

mailto:laurellightfoot@shreveportchamber.org
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