
o  National Diamond - $35,000 
All cities included

o  Platinum - $24,000  
Choose 6 cities

o  Gold - $18,000
Choose 4 cities 

o  Platinum - $7500 
Choose 1 city

o  Gold - $5,500 
Choose 1 city

o  Silver - $4,500 
Choose 1 city 

o �Sponsor Discount Seats - $100ea.

o �Table of 10 - $1500 ea.

o �Additional Seats - $160 ea.

# of seats ______________

TERMS & CONDITIONS
All sponsorship payments are due in full upon contract submission. When invoice is selected for method of payment, fees are due 
within 45 days from receipt of invoice. If a sponsorship contract is signed within 45 days of the event start date credit card payment 
must be provided with contract submission. All sponsorships are final and no refund will be issued, unless event is cancelled. By 
signing this contract you have read and understand this agreement and agree to all terms and conditions of this contract.

SUBMIT SIGNED CONTRACT TO:
Andrea Pinyan, Event Manager
248-550-4044 (cell)
248-283-6586 (fax)
pinyana@bnpmedia.com

COMPANY INFORMATION 

Company Name___________________________________________________________________________________________

Main Event Contact ________________________________________________________________________________________

Event Website URL ________________________________________________________________________________________

Job Title_ ________________________________________________________________________________________________

Address__________________________________________________________________________________________________

City _____________________________________________________ State ____________ Zip___________________________

Phone___________________________________________________________________________________________________

Email__________________________________________  Alternate Email_____________________________________________

*All Pricing is in USD

Authorization Signature _____________________________________________________ Date___________________________

BILLING INFORMATION

o Invoice Me (Due upon receipt)    o Check Enclosed (make payable to BNP Media)*

Charge to:  o Visa    o MasterCard   oAmerican Express    o Discover

Cardholder Name__________________________________________________________________________________________

Card Number _____________________________________________________________________________________________

Expiration Date ________/_________ Verification Code ____________________ Billing Zip Code________________________

Cardholder Address________________________________________________________________________________________

o  Los Angeles (Oct. 21)

o  San Francisco (Oct. 18)

o Salt Lake (Dec. 6) 

o  Denver (Dec. 9)

o  Baltimore (Oct. 25)

o  Atlanta (Nov. 11)  

o  Phoenix (Nov. 3)

o  New York (Nov. 18)

o  Boston (Nov. 29) 

o  Seattle (Dec. 16)

o  Chicago (Dec. 1)

o  Houston (Oct. 13) 

SPONSORSHIP CONTRACT

www.ENRBestProjectsAwards.com 

SPONSORSHIP LEVEL  
Please choose a sponsorship level and which city or cities you will be sponsoring.

Account Executive Name    _ _________________________________________________________________________________ 

Date Submitted _________________

	 Total $_________________________

	

2022

*�Make checks payable in U.S. funds to “BNP Media” and mail payment to:
BNP Media Accounting, Attn: Cathy Dougherty/ENR RBP, 2401 W. Big Beaver Rd., Suite 700, Troy MI 48084

o �Lanyards - $1,000

o Tote Bags and Sanitizer - $1,000

o �Hand Sanitizer- $1,000

Subtotal Price $_______________

http://www.enrbestprojectsawards.com
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