
 
SVCC…River Towns Working Together. 

Breakfast Meeting Contract 
 
Susquehanna Valley Chamber of Commerce (SVCC) 
445 Linden Street, PO Box 510 
Columbia, PA 17512 
717.684.5249; 717.684.5142 (fax) 
svcc@parivertowns.com 
 
I am willing to host a Chamber breakfast.  Details regarding my sponsorship are listed below. 
 
Date: _____________________________________________________________________________________  

Firm Name: _______________________________________________________________________________  

Street Address: ____________________________________________________________________________  

City/State/Zip:_____________________________________________________________________________  

Phone: ______________________ Fax: _________________________ E-mail:_________________________  

Representative: ___________________________________________________________________________  

Signature: ________________________________________________________________________________  

 
For your $100 sponsorship, SVCC will provide the following benefits. 

• Site appropriate to the topic (with input from the sponsor.) 
• Continental breakfast for up to 50 people. Sponsor has the option of limiting the registration to 50 

people or opening registration to more than 50.  If more than 50 people attend, an additional 
charge of $2 per person will be charged to the sponsor. 

• Promotion of the event including (but not limited to) press releases, email blasts, flyers, and 
inclusion on the SVCC website. 

• Sponsor logo on all printed material. 
• Information table for sponsor use (company banner/sign, brochures, etc.). 
• Presentation time not to exceed 5 minutes. 
• Two (2) complimentary invites. 
• Name tags for attendees. 
• Names and addresses of those in attendance. 

 
Options:Options:Options:Options: 
 Select one of the following speaker options. 
 _____ I would like SVCC to locate a speaker for this event. 
 _____ I have a speaker for this event. 
 
_____ I will provide the location and the breakfast.  My charge will be $25. 
  
 Select one of the following payment options. 
 _____ Please invoice me. 
 _____ I am enclosing a check made payable to SVCC. 
 _____  Charge my MasterCard or Visa. 
  Card number__________________________________________Exp.___________CSC___________ 


