
 Trunk or Treat Committee  
401 Fairway Blvd. 

Spring Creek, Nevada 89815 
Phone: (775) 753-6295 

 Fax:  (775) 753-9539 
       E-mail: scaclerk@frontiernet.net 

  Web: www.springcreeknv.org/trunk-or-treat 
 
 
 
 
 

 
 
Dear Potential Sponsor, 
 
Spring Creek will be holding the Fourth Annual Trunk or Treat Event at the Spring Creek High School again this Halloween!    
It’s hard to believe this is our Fourth year doing this event! 
 
In Spring Creek alone, there are an estimated 14,000 people with over 1,400 students enrolled at the two main elementary 
schools and many more pre-school aged children. In past years, thousands attended our event and it was a great success! 
 
In the past, children in this area have, by and large, travelled into Elko to trick-or-treat. Due to the distance between houses 
and the absence of street lights and sidewalks, it is rare to see a child trick-or-treating in our neighborhoods. Residents who 
purchase candy for trick-or-treaters usually only get one or two kids. For those families that are unable to make the trek into 
Elko, the children may miss out.  
 
This event will provide a safe and fun place for the local children to trick-or-treat in our community. In addition, there will be 
games, activities and vendors. There will be a contest for the best decorated vehicle and best costume as chosen by our 
committee. 
 
Your generous donation will allow us to ensure that there will be enough treats for every child and a prize for the contest 
winners.    
 
Posters advertising the event will be displayed throughout Spring Creek, Elko and surrounding areas by the first week of 
October. The deadline for those wanting to be advertised on the poster will be September 24th. On the back of this form, you 
will find sponsor ship packages and opportunities. 
 
We would like to thank you for your time and consideration, your support is greatly appreciated. Without your sponsorship this 
event would not be possible. 
 
Sincerely, 
 
Trunk or Treat Committee 
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4th ANNUAL - SPRING CREEK TRUNK OR TREAT – THURSDAY, OCTOBER 31ST, 2019 
 

 
MOVIE SPONSORSHIP- $650.00- sponsor a Halloween movie to be shown at event 

 Your banner hung at the event 

 Three (3) complimentary golf passes 

 Social Media Recognition (Facebook,  SCA Website) 

 Your business logo and name in print media (Poster, Elko Daily Free Press, etc.) 

 Your business name announced on the radio  
 
MUMMY SPONSORSHIP - $500.00 

 Your banner hung at the event 

 Two (2) Complimentary golf passes 

 Social Media Recognition (Facebook,  SCA Website) 

 Your business logo and name in print media (Poster, etc.) 

 Your business name announced on the radio  
 
GOBLIN SPONSORSHIP - $250.00 

 Two (2) Complimentary golf passes 

 Social Media Recognition (Facebook,  SCA Website) 

 Your business logo and name in print media (Poster, etc.) 
 
GHOST SPONSORSHIP - $100.00  

 Social Media Recognition (Facebook,  SCA Website) 

 Your business logo and name in print media (Poster, etc.) 
 
IN-KIND, RAFFLE PRIZE OR CANDY 

 In- kind services, donation of an item to be used for a raffle prize or donations of candy 

 Social Media Recognition (Facebook,  SCA Website) 

 Your business logo and name in print media (Poster, etc.) 

 All candy donors will receive a raffle entry for every pound of candy donated 
 
 

SPONSORSHIP FORM 
 

Company Name:______________________________________________________________________________________ 
Contact Name: _______________________________________________________________________________________ 
Address: ______________________________________________ City: ___________ State: _______ Zip: ____________ 
Email: ___________________________________ Cell Ph: ________________________Office Ph:___________________ 
 
Sponsorship Level:            Mummy           Goblin           Ghost                In-Kind              Raffle Item  Candy 
Notes:______________________________________________________________________________________________
____________________________________________________________________________________________________ 
Payment:           Check Enclosed   Chk # _______            Invoice Me               Credit Card (Visa/Master Card/Discover) 
 
CC#: _________________________________________________________ Exp Date: ______/______    CCV: __________    
Name on Card: _______________________________________________________________________________________ 
 

Send Completed form to:  
Spring Creek Association  

Attn: Trunk or Treat Committee 
401 Fairway Blvd. 

Spring Creek, NV 89815 
 

Sponsor forms also available at www.springcreeknv.org/trunk-or-treat 


