
 

 

A GOOD FOUNDATION CLINIC & HORSE SHOW 

SPONSORSHIP OPPORTUNITIES 

Bronze Level $50.00: The bronze level sponsorships are recognized as a class level contribution. Each sponsor will be 

assigned a class of which their sponsorship has contributed to. Sponsors name will be announced during the class and 

ribbon ceremony. Sponsors name will also be listed in the GFC Workbook that is distributed to each of the clinic 

attendees.  

Silver Level $100.00: The silver level sponsorships are recognized as the $100 Championship Class level contribution. 

Each sponsor will be announced during the class and ribbon ceremony. Sponsors’ names will be listed in the GFC 

Workbook that is distributed to each clinic attendee.  

Gold Level $250.00: The Gold Level Sponsorship will assist in the running of the Clinic through arena drags, additional 

supply needs for the clinic attendees, as well as miscellaneous tools needed for the running of the event. Sponsors’ 

names will be announced at various times throughout the event, hanging of any provided signage, as well as a half page 

ad in the workbook distributed to each clinic attendee.  

Platinum Level $500.00: The Platinum Level Sponsorship will be listed as the main sponsor of the Good Foundation 

Clinic Workbook that will be distributed to each clinic attendee. Also, a full page ad will be located on the inside front 

cover of the workbook.  Any additional sponsorship at this level will contribute to the running of the clinic and horse 

show, but will also include a full page ad within the workbook.  

Any donation to the Indiana Horse Council Foundation for the Good Foundation Clinic is greatly appreciated. Please 

make all checks payable to the Indiana Horse Council Foundation and mailed to:  

 

Indiana Horse Council Foundation 

c/o A Good Foundation Clinic 

PO BOX 30892 

Indianapolis, IN 46230 

Donor Information: 

 

Name: ________________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City:___________________________________________ State: _________________ Zip: _____________________ 

Email: _________________________________________ Phone:_________________________________________ 

Donor Amount: ________________________________________________________________________________ 


