
Select level and complete reverse-side of form



SINGL DOUBL 

$150 375 

BUS NESS INFORMATIO 

AME: 

ADDRESS: 

TRIP 

$475 700 

GRAND 

SLAM 

$$ 

---------------------

PHONE: 
----------------------

MA IL:------------------

WEBSITE: _________________ _ 

AUTHORIZED 

BY: _________________ _ 

SIG 

FIELD * 
(FOR BANNE S) 

TEAM NAME 
(FOR JERSEYS) 

You must complete his fo m and submit v1 ema,I to 
sollsponsorsh,p@gmail.co , along wi company logo (for 
jerseys} and artwo k (for banne s). Tea sponsors ip 
should be discussed with you Team's Coach o ensure no 
duplication of sponsorship. 

DA 

* DIVISION

P ymtJ, I can b n: d◄ 1:'
· 

by Ch d or Paypal 
/Seo JI, QR cod � ;�i. . . .  _

.

!!L:,.:::. ::?:::(::1;;1 
PayPal 

P.O. BOX 305 I St. Augu5tine, FL I 32085 www.mysall.org 
sallsponsorship@gmoil.com 

*Please complete one form per Sponsorship
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