
Aragona Pembroke Little League
Sponsorship Application

Todays Date:___________

Company Name:________________________________________________________

Point of Contact Name:___________________________________________________

Phone #:__________________ E-Mail:______________________________________

Company Address:______________________________________________________

City:____________________ State:________________ Zip Code:___________

Choose Sponsorship:
(All Package Sponsorships due by January 27, 2024)

Package # 1
Package # 2
Package # 3
Package # 4
Facebook Sponsor Spotlight
Website Sponsor Advertisement
Saturday Game Day Sponsor

Requested Date:______________
Friends of APLL 1 Year
Friends of APLL 2 Year
Open Donation

Total Donation Amount: __$____________________

Email Completed Application to apllsponsorships@myapll.com

As soon as possible after application has been reviewed a contract will be sent to the
contact provided above outlining the details of your desired sponsorship chosen.
Contract will include all applicable dates and donation payment information.

Thank you for your interest in supporting Aragona Pembroke Little League!
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