TRAVIS PRICE SPONSOR
CLASSIC CONFIRMATION FORM

!” 10™ ANNIVERSARY

Please Address Cheques to: Please send completed forms and logos to:
True North Youth Foundation Richelle Single (richellesingle@travispriceclassic.com)
TRUE NORTH 638 Raleigh StreetWinnipeg MB, R2K 3Z9
YOUTH FOUNDATION

Travis Price Classic August 19, 2019 at Niakwa Golf and Country Club | Shotgun start at 12:30 pm

a N

Sponsor/Company Name:

Contact Person: Title:
Mailing Address: Postal/Zip:
City: Prov./State:

Telephone Number: Fax Number:

Email Address:

SPONSORSHIP LEVEL:

O Presenting (4 golfers incl.) 810,000 | O sendakidtoCamp $1,500
QO Platinum (4 golfers incl.) $7,500 O Hole $800
O Dinner (4 golfers incl.) $6,000 | O Par3 (Cost of insurance or $800) $800
O Elite (4 golfers incl.) $5,000 O Equipment and Facility $500
O cart (2 golfers incl.) $4,000 | O other (denomination different from defined levels) ~ $

O 6old (2 golfers incl.) $3,000 TOTAL ENCLOSED

Please pay at your earliest convenience (due prior to August 9, 2019)

Invoice required: YES O NO O Card Type:
Card #: CVCCode______ Expiry Date:

(3 or 4 digital security code)

Golfer Names (if known):
If your sponsorship includes

golf spots, golfer names must

be confirmed by

July 25, 2019.

Special Requests /
Comments:

\_ /

All logos must be emailed in high resolution EPS or Al format no later than July 25th!
. . L L . . SEND
Download and fill out this form online by visiting www.travispriceclassic.com/sponsorship



http://www.travispriceclassic.com/sponsorship
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