
2026 C.B.M.A. Band Sponsorship Form 
 

SPONSOR INFORMATION: 
 

NAME: _________________________________________________________________________________ 

 

ADDRESS: ______________________________________________________________________________ 
 

CITY, STATE, ZIP CODE: _________________________________________________________________ 
 

PHONE: ( ____ ) ____-______ Cell: (____) ____ -______ E-MAIL:________________________________ 
 

** Only 12 Tables Available in each club and will be done on a first come, first serve basis until full. 

Payment must be made at time of reservation, No tables will be held for later payment!! 
 

(Please Check One) 

 

Band Sponsorships:  
 

Diamond Sponsor  $2,500.00  
Multiple mentions from the Band and DJ as Band Sponsor. 

4 Show Tickets, 4 Weekend Passes 

1 - Table and 4 Stools/Chairs in “Both” Clubs for Weekend  See Note Below # 

4 Hall of Fame Induction Tickets (Private Event) 

 

Emerald Sponsor  $1,500.00  
Multiple mentions by the Band and DJ as Band Sponsor. 

2 Sunday Show Tickets, 2 Weekend Passes 

1 - Table w/ 4 Stools/Chairs in the Club of your choice for Weekend (Galleon / Hoto’s)  See Note Below # 

2 Hall of Fame Induction Tickets (Private Event) 

 
(**You must already have your Weekend or Nightly Passes for these Sponsorships) 

 

**Titanium Sponsor $750.00  
Multiple mentions from the DJ as a band sponsor for that club for that night. 

Table and 4 Stools/Chairs in Club for that night (Table for 1 Night)  See Note Below # 

 

**Platinum Sponsor $500.00   
Multiple mentions from the DJ as Band sponsor for that club for that Night Only 

Split Table and 2 Stools/Chairs in Club for that night (Table for 1 Night)  See Note Below # 

 
NOTE # Does not include Saturday Industry Awards (The 12 Tables & Floor Chairs are Sold to raise 

Money for Scholarship Foundation which is a separate Entity. They can be included for the additional 

sum of $250 which is what the Scholarship Foundation gets for the table Sponsorship. All those proceeds 

go directly to the Scholarship Foundation and are 100% tax deductible as it is a 501-C3 Organization. 

 
_____________________________________________________________________________________________________________________________ __________ 

(If you do not want to give your CC info by fax or email, Put down your phone number on that line and I will call you for Info – A Fax is secure!) 

 

 

Visa / MC / Disc / AMEX #: _______________________________ Exp. Date: _____/_____ CVN #: _____ 
 

Amount Paid: $________  Signature: ____________________________Card Billing Zip: ______________ 

 

Payment to: Cammy Awards Inc. - P. O. Box 70 - Pinebluff, NC 28373  Fax: (910) 281-0127 

Email: cammyawards@gmail.com 


