2017 College Park Splash
Sponsorship Agreement
SPONSOR:

NAME _______________________________________________________________

EMAIL _______________________________________________________________

ADDRESS ____________________________________________________________

CITY/ZIP _____________________________ PHONE(          )  __________________

CONTACT NAME _______________________  EMAIL ________________________

WEBSITE:  ___________________________________________________________

Sponsorship Amount (circle one): 
$150 
$250
$500
For sponsors, please send logo in a .pdf file to cp.splash.swimteam@gmail.com
CONTRIBUTION DELIVERY INFORMATION: 

Please make check payable to: College Park Splash
_____I have enclosed a check with a copy of this form

_____Check or pick-up instructions are as follows:

Please contact: Noel Fairchild at (949) 678-8915 or send email to noelfairchild@hotmail.com   or cp.splash.swimteam@gmail.com
College Park Swim Team Family Name: ________________________________________

SPONSOR SIGNATURE___________________________________________DATE______________

Thank You for your support!


Irvine Swim League a 503(c) non-profit (Taxpayer ID# 31-1542671).  

The value of all donated items is tax deductible, as provided by law. 

