
 

3rd Annual Food Truck Popup Summer Series 
Benefitting Northeast Kingdom Human Services 

Every 2nd and 4th Tuesday | 4:30 – 7:30 pm | St. Johnsbury Trailhead Pavilion 

STEP ONE: Select your sponsorship level. 

� Corporate Sponsor $1,000 - Exclusive recognition at all 6 events. Includes company 
name/logo on the summer banner located on the Pavilion, press releases, newspaper 
ads, NKHS website and social media. 

� Event Sponsor $500 – Select TWO events of your choosing below. Includes sponsor 
sign near the Pavilion and acknowledgment on NKHS website and social media. 

� Entertainment Sponsor $250 (only 6 available) – Select ONE event of your choosing 
below. Includes signage near the pavilion with your logo, and acknowledgment on NKHS 
website and social media.  

STEP TWO: For events and entertainment sponsors, please select your preferred dates (first 
come, first serve). 

� June 10  
� June 24  

� July 8 
� July 22   

� August 12 
� August 26  

STEP THREE: Complete your pledge or payment information. 

Name: ______________________________________________________________________________ 

Title/Company: _____________________________________________________________________ 

Address: ___________________________________________ City, State, ZIP: _________________ 

Phone: ________________________________ Email: ______________________________________ 

Credit Card #: _____________________________________________ Expiry: ________ CVC: ____ 

Signature: __________________________________________________ 

You may reserve your sponsorship online at https://nkhs.app.neoncrm.com/forms/food-truck or 
mail this form with your payment (check payable to NKHS) to: NKHS, Attn: Kate Olney, P.O. Box 368, 
St. Johnsbury, VT 05819. Please reserve your sponsorship by May 1, 2025 to ensure you receive 
all of your benefits.   
Questions? Please contact Kate at kolney@nkhs.net or 802-748-6350 ext.1806. 
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