
 

I, ________________________________________________________________, an employee of  
 

 

Company Name       Sponsor’s Title 

 

Legal Address       Email Address 

 
Office Phone: ____________________________ Office Fax:_____________________________ 

 
Hereby agree to sponsor a DAHU breakfast meeting at Arrowhead Golf Club, at 26W151 Butterfield Rd., 

Wheaton, IL, 60187  (630) 653-5800 on Thursday, ___________________________, 2009. 

 

Sponsored breakfast cost is $500. Payment may be made by credit card or check. Payment should be 

submitted with this agreement five business days before the breakfast meeting. There is a handling fee for 

returned checks or credit card charges. Sponsor will be billed for the applicable fees. 

 

As a sponsor, you and/or a representative of your company will have up to 15 minutes to promote your 

organization and products at the meeting. Please arrive by 8am and plan to speak around 8:15.  

 

In addition, you will receive the following: 

A Full Page Ad on the dahuonline.com website. If you would like an ad, you will need to submit it by the 1st of 

the month before the breakfast meeting. Send the ad via email to aries@purespeed.com and to 

kboutross@comcast.net. Mailing information on the DAHU members is available by request. 

 

Full Page Ad Guidelines 

• Ad submission size should be 6 inches by 8 inches wide 
• Ad can be color or black and white 
• Ad should be in a PDF file (this is preferred). If unable to submit a PDF, then a Microsoft Word 

Document can be used 
• Type face and sized in original ad submission may change due to sizing for displaying the page. 
• Pictures must be in jpeg format and must be integrated in the PDF or Microsoft Word Document 

 

Feel free to conduct a prize raffle drawing or provide giveaways and product information to all guests at the 

breakfast meeting. 

Please sign this agreement and include a brief biography on yourself and return to Rick Pumo, 202 Mill St., 

Batavia, IL 60510 or fax to (630) 608-4479 

 

A fully executed copy of this agreement will be returned to you. If you have any questions, please call Rick 

Pumo at (630) 406-1677.  

 

 

 

_________________________________________   ____________________________________________ 

Accepted by/Signature      Received by/Signature/Rick Pumo 

 

_________________________________________    

Print Name   

 

_________________________________________   ____________________________________________ 

Date Agreement Signed      Date Returned by DAHU 


