
Contact Name:_________________________________________________________________ 

Company: _____________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________________________ State: ______________ Zip: _________ 

Website: ______________________________________________________________ 

Phone:___________________________ 

E-Mail: _________________________________________________________________ 

Donation Level: ________________________________ Amount: _________________________ 

Form must be received by September 31, 2023. 

Signature of Sponsor Representative: _______________________________________________ 

Date: _________________________ 

Sponsorship Duration: January 1, 2024 through September 31, 2026 

Preferred Method of Communication (please check any that apply) 
   Email 
   Phone 
   Mail 

Please E-mail a high quality logo (vector file) to GulfWindstriathletes@gmail.com (Attn. Sponsor Logo)

*Please provide additional information/graphics about your business for announcement, as well as
details about any promotions, specials, etc. to be offered to club members. 

Sponsor Form


