o

Print Name:

MP‘ONSHlP Sponsorship

Business Name:

Address:
City/State Zip Code:
Telephone Number: Cell Phone:

E-mail address:

Tax number:

GOLD SPONSOR ($500+)

Recognition at event, signage at event, name and contact information on the program
SILVER SPONSOR ($200)

Recognition at event, name and contact information on the program

BRONZE SPONSOR ($100)

Recognition at event, name on the program
FRIENDS OF ELITE HEAT ($50)

Name on the program

** Name of Athlete securing sponsorship

** Date of Sponsoring Event:
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For office use only:

Date received: Payment amount: Payment type:

Receipt sent or emailed (date):

Notes:
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