
 

 

2026 
SPONSORSHIP 
AGREEMENT 

 

COMPANY NAME: ________________________________________________________________________  

CONTACT PERSON: ______________________________________ TITLE:__________________________  

ADDRESS  ______________________________________________________________________________  

CITY _____________________________________________________STATE: _____ ZIP: ______________ 

PHONE: ________________________________________________ FAX: ___________________________  

EMAIL _________________________________________________________________________________  

WEB SITE: ______________________________________________________________________________ 

SPONSORSHIP LEVEL: (PLEASE CHECK ONE) 
❑ Presenting Sponsor - $10,000 

❑ Kid Zone - $5,000 

❑ Acoustic Wine Garden & Stage - $5,000 

❑ Beverage Gardens - $2,500 (3 available) 

❑ Music Stages - $2,500 (3 available) 

❑ Taste of Wisconsin Giveaways - Starting at $1,500 

 

❑ K-9 Demo Area - $2,000 

❑ Oversize Trailer Sponsor - $2,000 

❑ Big Cheese Sponsor - $1,500 

❑ Map Sponsor - $1,500 

❑ Parking Lot Sponsor - $500 per day 
 ❑ Fr iday  ❑ Saturday  ❑Sunday  

AUTHORIZED SIGNATURE: ___________________________________________  

PRINT NAME: _______________________________________________________ 

Please return your completed Sponsorship Agreement, 

certificate of liability insurance, and check made payable to 

Kiwanis Club of Western Kenosha (by March 31, 2026) to:  

Kiwanis Club of Western Kenosha / Taste of Wisconsin  

PO Box 602 • Kenosha, WI 53141-0602 
PROCEEDS FROM TASTE OF WISCONSIN WILL BE DISPERSED TO  

KENOSHA AREA NOT-FOR-PROFIT ORGANIZATIONS AND PROGRAMS  
BY THE WESTERN KIWANIS FOUNDATION OF KENOSHA,  

A 501(C)3 NON-PROFIT FOUNDATION.  

 

Sponsor shall be responsible for obtaining general liability insurance with the minimum limit of $1,000,000.00 at its own expense and shall 

provide a Certificate of Insurance naming Taste of WisconsinTM, Kiwanis Club of Western Kenosha, and the City of Kenosha as additionally 

insured, and submit said certificate with this Application.  Address for Certificate of Insurance purpose shall be PO Box 602, Kenosha, WI 53141-

0602 


