
2019 National High School 
Mock Trial Championship 

Athens, GA | May 16-18, 2019 
 

We need your support! To donate to the 2019 NHSMTC, start by 
indicating your donation choice below: 

 

SPONSOR AT A LEVEL – These sponsor dollars will be used to offset general competition expenses. 

Sponsors at these levels will be recognized by name and logo on the Athens 2019 website and in the 
competition program book Sponsors section, along with specific recognition and access detailed below. 

Tour Manager ($20,000 and above) 

 Name/logo on signage at all events 

 5 tickets to Judging Panel Reception (Fri. evening) 

 10 tickets to Awards Gala Reception (Sat. afternoon) and Awards Gala (Sat. evening) 

Booking Agent ($10,000+) 

 Name/logo on signage at all events 

 3 tickets to Judging Panel Reception (Fri. evening) 

 5 tickets to Awards Gala Reception (Sat. afternoon) and Awards Gala (Sat. evening) 

Promoter ($5,000+) 

 Name/logo on signage at Judging Panel Reception and Judging Panel Orientations 

 2 tickets to Judging Panel Reception (Fri. evening) 

 3 tickets to Awards Gala Reception (Sat. afternoon) and Awards Gala (Sat. evening) 

Stage Manager ($3,000+) 

 Name/logo on signage at Judging Panel Reception and Judging Panel Orientations 

 2 tickets to Judging Panel Reception (Fri. evening) 

 2 tickets to Awards Gala Reception (Sat. afternoon) and Awards Gala (Sat. evening) 

Stage Hand ($1,000+) 

 Name/logo on signage at Judging Panel Orientations 

Road Crew ($500+) 

Groupie ($250+) (Name only) 

Fan of the Band ($1 - $249) (Name only) 

 

  



Contact information 

Name of donor firm/organization/individual ___________________________________________________ 

Contact name _________________________________________ 

If you would like for us to use a company/organization logo, please send a copy of your logo in .jpeg or .png format to 
athens2019@gabar.org.  

How would you like your donation to be recognized in print? ________________________________________ 

Address: _____________________________________________ 

 ____________________________________________ 

 _________________________, ________  ______________ 
 
Email address ____________________________________________ Phone ___________________ 

 

Payment 

Check enclosed: $______________ (make check payable to State Bar of Georgia Foundation) 

 

 

Please print this form and send it in with your payment to: 

Michael Nixon, Mock Trial Office 
104 Marietta St. NW, Suite 100 

Atlanta, GA 30303-2743 
 

Please make checks payable to: 
State Bar of Georgia Foundation 

The SBG Foundation is a 501(c)(3); Tax ID # 58-0939623 

 

athens2019.nhsmtc.org | athens2019@gabar.org 
404/527-8779 

 

https://athens2019.nhsmtc.org/
mailto:athens2019@gabar.org
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