Wp CLUB SPORTS SPONSORSHIP REQUEST Wp

CLUB INFORMATION

SELECT ONE

Club sport Club contact person

SPONSOR INFORMATION

Name of business/organization providing sponsorship

Nature/Type of business

Full Business Address of Sponsor
Street address

City State Zip code

Sponsor contact person (full name)

Sponsor contact phone number Additional contact number (if available)

SPONSORSHIP DETAILS
Sponsor offers to provide (please provide full, in-depth, and specific details including dollar amounts, values, in-kind exchanges, etc.)

*NOTE: For sponsorships, all ads/logos must be submitted for review. Please attach sample(s) of the ad(s)/logo(s). The description above
should include the any details regarding the size, placement, location, and nature of the ad/logo.

Date that the club would receive sponsorship

Club team will provide sponsor (please provide full and specific details of what the team will be providing in exchange for sponsorship)

What is the intended purpose of the sponsorship proceeds

Are any other groups/organizations involved in this sponsorship (YES or NO) SELECT ONE
If YES, please list the group and the nature of their participation in the sponsorship (additional information may be required)

STAFF NOTES:
Date Received by Recreational Services Received by (Recreational Services Professional Staff)
Date Reviewed by Institutional Advancement Name of Institutional Advancement Reviewer

Institutional Advancement Decision: SELECT DECISION
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