
EPIC Sponsorship Form
Please submit this form, company logo and any additional information to info.epicmn@gmail.com 
Contact Name(s): 

Recognition/Business Name: Click or tap here to enter text. 

Street Address: Click or tap here to enter text. City: Click or tap here to enter text. 

State: Click or tap here to enter text.  Zip: Click or tap here to enter text. 

Email: Click or tap here to enter text. Phone: Click or tap here to enter text. 

Sponsorship Levels
Champion $10,000 & up Cornerstone $5,000 Collaborator $2,500 
☐1-yr ☐2-yrs ☐3-yrs ☐1-yr ☐2-yrs ☐3-yrs ☐1-yr ☐2-yrs ☐3-yrs

Connector $1,000 Care $500 Other Amount
☐1-yr ☐2-yrs ☐3-yrs ☐1-yr ☐2-yrs ☐3-yrs ☐ Click or tap here to enter text.
Payment Method:   ☐Check Included ☐Send Invoice*
* Invoices will be sent via the EPIC fiscal agent, Greater St. Cloud Development Corporation (GSDC). They will reference EPIC.

Make check payable to GSDC - EPIC
Mail to GSDC, ATTN: EPIC
501 West St. Germain Street
Suite 100
St. Cloud, MN 56301

Thank you! 
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