
 Inver Grove Heights Parks and Recreation 

2025 Community Events and Programs Sponsorship Form 

Please provide the following information for our records.  

Business/Organization Name: ____________________________________________________________ 

Business/Organization Address: __________________________________________________________ 

Contact Name: __________________________________________________________________________ 

Contact Phone: __________________________________________________________________________ 

Contact Email: ___________________________________________________________________________ 

Would you like to donate in-kind product?   ___ Yes  ___ No 

If so, please indicate what you will be donating: ______________________________________________  

Please indicate which event/program you would like to 
sponsor:

❑ I do not have a specific event/program in mind, please use funds where it is most needed.

Please indicate which level of sponsorship you would like to provide for the identified 
event/program above (benefits outlined in the Sponsorship Opportunities Packet):  

___ Bronze ($150) ___ Silver ($250) 

___ Platinum ($750) ___ Title ($1,000) 

___ Gold ($500) 

___ $2,000+ 

Total amount of sponsorship funds: _$_______ 

Return form to:  
City of Inver Grove Heights   
Attn: Rachel Mikel 
8055 Barbara Ave.  
Inver Grove Heights, MN 55077 

OR 
Email Rachel Mikel, Recreation Coordinator, 
rmikel@ighmn.gov 

Questions?  Contact Rachel at 
rmikel@ighmn.gov or 651-450-2583 

Full sponsorship information listed online at 
ighmn.gov/sponsor

Method of payment: 
□ Check (make payable to City of Inver

Grove Heights) 

□ Credit Card

□ Call me for payment

Name on Card:  

__________________________ 

Credit Card Number: 

_______________________________________ 

Expiration: ____ 

3-Digit Security Code: ______
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