ProTech Skin Care PO Box 2818 Castro Valley, CA 94546
www.protechskincare.com Phone 510.537.2220 Fax 510.291.2811

ProTech Skin Care Sponsorship Application &
Agreement

Applications should be received a minimum of three

months in advance of events and prior to print ™
advertising artwork due-dates for the events. Notification rOteCh
of acceptance or denial will be sent within two weeks of

receiving your application. Acceptance will be sent via email

and will include product in-kind amount, applicable eps and defylng the elements
jpeg logo files and the PA announcement.

Today’s Date:

Event:

Name of Organizer/Director: Event Date(s):

Email: Phone:

Event Location: Event Web Site:

Date Sponsorship Items should be received by you: # of participants:
UPS Shipping Address: # of staff/volunteers:

# of spectators:

Your Sponsorship Levels for inclusion on participant jersey:

If you have printed sponsorship levels please fax back with this application.

ProTech Skin Care agrees to:

1. Provide ProTech product and printed materials (e.g. coupons) for the registered participants of the
event.

2. Atour sole discretion, provide samples for volunteers and/or spectators.

3. Cover the cost of shipping our product and materials to you.

4. Provide you with our logo in jpeg format for use in email and web pages and an eps formatted file
for use in printed materials (e.g. advertising).

5. At our sole discretion, provide you with banners for the event. If provided, banners will include an
UPS return label so that banners can be returned to us.

6. Provide you with an event specific PA announcement.

You agree to (please put an “x” next to the promotions you agree to provide in return for
our sponsorship):

| Required for all events

1. ___ Place the ProTech logo on print advertisements promoting the event.

a. Date logo is required for inclusion:

b. Person responsible:

c. Contact phone number :

d. Contact email:

2. To place the ProTech logo on the event web site. This can be a live link or just an image. If live,
please link to http://wwwprotechskincare.com.

a. Date our logo will be posted:

b. Person responsible:
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c. Contact phone number :

d. Contact email:

3. ___ To provide the supplied product and materials to event participants (including volunteers and
spectators, if applicable) for the event and to return any unused product to us via UPS mail. Ship to
ProTech Skin Care, 18615 Sandy Road, Castro Valley, CA 94546.

4. __ To mention ProTech as a sponsor in PA announcements throughout the event. Announcement
will be provided.

a. Person responsible for PA announcement:

b. Contact phone number :

c. Contact email:

5. ___ To print the ProTech logo on shirts, hats or other clothing for volunteers.

Date logo is required for inclusion:

a.
b. Person responsible:

o

Contact phone number:

d. Contact Email:

Optional
6. __ Toinclude ProTech logo or text message in all email communications regarding the event.
a. Person responsible:
b. Contact phone number :
c. Contact email:
7. ____ Place ProTech banners at prominent location(s) during the event (e.g. registration,

start/finish line). You also agree to return banners to us via the included UPS return label.

a. Number of banners requested:

b. Person responsible:

c. Contact Phone:

d. Contact Email:

To be determined

8. __ Toprint the ProTech logo on shirts/jerseys for participants, where applicable for the
sponsorship level based on our in-kind product donation (including the cost of shipping the product
to you). We will confirm in-kind dollar value when we notify you of acceptance.

Date logo is required for inclusion:

a
b. Person responsible:

o

Contact phone number:

d. Contact Email:

Please sign and fax the Application & Agreement to ProTech at fax number 510.291.2811. By
your signature below you agree that you have the authority, on the behalf of the event, the
event organizer and/or promoters, to enter into this agreement.

Signed Date

Printed Name

To contact us, please email Kristin at kperalta@protechskincare.com or call 510.537.2220 8:00 AM to 5:00 PM PST
Monday through Friday.
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