Since1948

Telephone: 905.458.6963

Local Sponsorship Form

BRAMPTON MINOR BASEBALL INC.

36 Van Kirk Drive, Brampton, Ontario L7A 1B1
Email: sponsorship@bmbi.net

Sponsor’s Name:

Mailing Address:

Phone No.:

Contact Person:

Email Address:

Select a level ($275 per team):

-~

Yes

21U
17U
15U
13U
11U
9u

8u

Special Requests:

Is there a coach or child you
wish to place on the team?

[]

Coach’s Name:
Phone Number:

Player's Name:

\Player's Birth Year: j

Age Groups \

Born 2001 — 2004
Born 2005 — 2006
Born 2007 — 2008
Born 2009 - 2010
Born 2011 - 2012
Born 2013 - 2014
Born 2014 - 2015

Nol:l

Select a Method of Payment:

Make cheque
payable to BMBI.
Mail cheque and
form to the
address above.
Amount: $

~

-

An opportunity to build community goodwill.
Increased brand awareness to our many players, parents, and spectators.
e Your company name and company website link on the sponsorship page of

the BMBI website.

2022 Sponsorship Benefits:

e Your company name on the back of a team jersey.

e A thank you plaque from the team you have sponsored, to proudly display
and show the community how your company gives back.

~

-

2022 Sponsorship Recognition:

Please provide an invoice once my payment is received. Yes No

Yes No
Yes No

| would like to receive a Sponsor Plaque.

| would like my logo to appear on the BMBI website
www.bmbi.net and linked back to my company?

*Email jersey logos to sponsorship@bmbi.net in a vector file format. (.ai, .eps)

*Email website logos to sponsorship@bmbi.net in a high-resolution PNG or JPEG file format./

J
\

E-transfer to:
mike@businessaffairs.ca

\

Email form to:
sponsorship@bmbi.net

Amount: $

J

Signature of Authorizing Person

Date

3

Credit

Card

Any billing arrangements must be confirmed with a Brampton Minor Baseball Inc. officer.

Mail form to the
address above.
(AMEX not
accepted)

Credit Card #:

~

Expiry Date:

CVC:

Amount: $

_



mxo020
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