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Sponsor Agreement Form

Business/Organization Name:

Address:

Contact Person:

Phone: E-mail:

Authorizing Signature: Fax:

YES! | want to promote my company/organization and show my support of the AYSO / NWASL by being a sponsor.

SPONSORSHIP LEVELS: LEAGUE SPONSORSHIP: AVAILABLE

GOLD SPONSORSHIP $1000: This sponsor will be recognized throughout the season. The sponsor
may provide printed material to be distributed and a large banner to be placed along the area fields.
We encourage sponsors to be present at the end of the season to present the winners with their prizes.
Sponsors are invited to set up a promotional table at any and all games. Your business will be recognized
in all the NWASL distribution flyers all relevant advertising too. A web link from the NWASL web site will be
placed to your business.

SILVER SPONSORSHIP $500: This sponsor will be recognized throughout the season. The sponsor
may provide printed material to be distributed and a large banner to be placed along the area fields. We
encourage sponsors to be present at the end of the season to present the winners with their prizes.
Sponsors will have a web link from the NWASL web site to your business.

BRONZE SPONSORSHIP $250: The sponsor may provide printed material to be distributed and a large
banner to be placed along the area fields.

OTHER: Please accept our contribution of $ for this worthy cause.

Method of Sponsorship Payment: (check one)

Current Event Sponsors:

www.joelsmobile.com

Check Enclosed |:| Payment to Follow |:| Please BILL ME at the address listed above |:|

Your tax-deductible contribution will help defray the cost of this enjoyable pastime.

Northwest Adult Soccer League Committee, Attn.: AYSO/NWASL coordinator, P.O. Box 91226 Tucson AZ 85753

Thank You For Your Sponsorship!
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