
Please return FORM & PAYMENT to: 
GEORGIA MOUNTAIN MOONSHINE CRUIZ-IN 
PO BOX 361 
RIPLEY, MS  38663 
662.587.9572 
rbprrsh@yahoo.com                businessadvpkg2010 

 
               www.gammoonshinecruizin.com 

 
Business Advertising Packages  

 
Please support this year’s event, by selecting one of the following packages, a 25% deposit, your commitment and the 
remainder due by May 1, 2010. 
 

Level One   $500.00 
Business name announcements provided by event MC at event site 
Banner placement for advertisement at event site if provided 
Business discount coupons, menus etc. will be given in welcome packets if provided by August 1, 2010 
Business will receive logo if provided and web link on GMMCI website 
Business logo if provided will be placed on Event Posters (dominate location) 
Business will receive a 10x10 open area to display your merchandise/advertisement at GMMCI Event 
Business will receive a full size color ad in Event Program Guide 
Business will receive 4 VIP Passes to GMMCI 
Business will receive 4 Three Day Tickets to GMMCI 
 

Level Two   $300.00 
Business name announcements provided by event MC at event site 
Banner placement for advertisement at event site if provided 
Business discount coupons, menus etc. will be give in welcome packets if provided by August 1, 2010 
Business logo if provided will be placed on Event Posters 
Business will receive a half size color ad in Event Program Guide 
Business will receive 2 VIP Passes to GMMCI 
Business will receive 2 Three Day Tickets to GMMCI 
 

Level Three   $200.00 
Business will receive a half size color ad in Event Program Guide 
Business will receive 2 Three Day Tickets to GMMCI 
 

Level Four   $100.00 
Business will receive a business card size ad in Event Program Guide 
Business will receive 1 Three Day Ticket to GMMCI 
 
Please check one: 
✔Level One  $500.00 
✔Level Two  $300.00 
✔Level Three $200.00 
✔Level Four $100.00 

   
NAME OF BUSINESS__________________________________________________________ 

 
ADDRESS__________________________________STATE______ZIP___________________ 

 
PHONE_________________________E MAIL_______________________________________ 

 
WEB SITE ______________________________COST OF AD__________________________ 

 
SIGNATURE__________________________________DATE___________________________ 

Event Management Use Only 
Check#:_________Amt Due __________Amt Paid___________Date__________ 
Bal Due_________ Amt Paid__________Date_____________ 


