/(\J West-Mont United

[ Soccer Association

SPONSORSHIP FORM

Company Name

Address

City, State, Zip

Contact Name

Phone Fax

Email Address

Company Website

Company name EXACTLY as you want it to appear on the uniform:

Name of child or division, (ie. TOP Soccer or Intramural Girls or Boys) you would like to sponsor
Leave blank if no preference.

Diamond Sponsor @ $5000.00

Additional Sponsorship Level 1/2 price cost
Ruby Sponsor @ $3000.00

Additional Sponsorship Level 1/2 price cost
Field Sponsor @ $1500.00

Additional Sponsorship Level 1/2 price cost
Gold Sponsor @ $550.00
Silver Sponsor @ $375.00

Bronze Sponsor @ $250.00

Blue Sponsor @ $135.00
Please circle season you would like to sponsor: Spring Fall
ADDITIONAL OPTION for back of uniform (Intramural Teams ONLY) - Cost: $25.00
Check if applicable __ Phone # -OR- Web site

**NOTE: Multiple team sponsorships are welcomed. Please complete ONE form for EACH team.
2 teams = 1/4 page ad in Intramural Program at NO CHARGE
3 — 4 teams =1/2 page ad in Intramural Program at NO CHARGE
5 + teams = Full page ad in Intramural Program at NO CHARGE

**Eind out about the plans to renovate our historical barn into our Clubhouse at West-Mont United.
Check here for further information (Information will be mailed to the address provided)

(For WMU use only)
Date received: / / Ck#: Amt: $ Team:

West-Mont United Soccer Association is a non-profit, 501(c) 3 tax exempt organization. Please check with your tax advisor for proper handling of contributions.



SUMMARY SHEET

COST FOR ADVERTISING IN BOOKS (from page 2)
TRAVEL TOURNAMENT BOOK:

INTRAMURAL BOOK (circle one or both: Spring Season * Fall Season):

TOTAL:

COST OF SPONSORSHIP PROGRAM (from page 3)
(Include all: sponsor and optional costs)

TOTAL:

Team Plaque Options (please check one):

Plague and team photograph
Team Photograph Only
No Plague or Photograph

TOTAL COST OF ALL PROGRAMS $

*Please make all checks payable to “West-Mont United Soccer Association”*

Mail to: West-Mont United Soccer Association
Attn: Sponsorship Program
P. O. Box 26143
Collegeville, PA 19426

Credit Card: (circle one) Master Card Visa

Name as it appears on card

Card Number: Exp. Date:

Questions: please email: c4veverka@msn.com

(For WMU use only)
Date received: / / Ck#: Amt: $ Team:

West-Mont United Soccer Association is a non-profit, 501(c) 3 tax exempt organization. Please check with your tax advisor for proper handling of contributions.



