
455 E. Elizabeth St. - Brownsville, Texas 78520 - (956)542-4245 

_______________________________________________________________________________________
                Business Name (Company name that will be listed on printed materials)

_______________________________________________________________________________________
                Contact Person

_______________________________________________________________________________________
                Address

_______________________________________________________________________________________
                Phone

_______________________________________________________________________________________
                Email
I/We would proudly like to participate as a sponsor for Charro Days Fiesta 2026 at the following level:

____  Charro / Level 1 - $25,000      ____  China Poblana / Level 2 - $20,000   ____  Mariachi / Level 3 - $15,000

____  Zarape / Level 4 - $10,000        ____  Rebozo / Level 5 - $5,000   

____  I/We will sponsor but will not be able to attend the event. Please keep the tickets for the dance(s).
Deadline: December 12, 2025 (to guarantee sponsor’s name appearing on �oat, printed, radio and television advertising).
Please return Sponsorship Agreement, Sponsorship amount and logo (via email) to: 
Charro Days Headquarters, 455 E. Elizabeth Street, Brownsville, Texas 78520, or email: charrodays�esta@gmail.com

Sponsorship Authorized by:   ________________________________________________________________
                                                                                   Signature of Company Contact Person or Individual

Method of Payment: Cash: ___ Check #___________ Make Checks Payable to: Charro Days Inc.
Mail to: 455 E Elizabeth St. Brownsville, TX 78520
Any questions, please contact our o�ce at 956-542-4245 or email at charrodays�est@gmail.com.

Charro Days Inc. is a 501c (3) non-pro�t organization.

For O�ce Use Only:

Sponsor Package Level: ______, Date Received: _________ Date Approved: _________ Date of Payment__________ Initials:  _________


