SPONSORSHIP
FORM

Contact Details

Contact Name: Phone #:
Company Name: Email:
Address:
City: Zip Code:
Sponsorship Package Selection
. . Select One
Sponsorship Packages: option:

310'000 Social Media Highlight x 7 Recognition in Newspaper (Check the Box)
& All Press Releases

Package includes
%  LIFE RAFT
Pool Partner Status Logo Displayed at Pool for 2025
~ ]

Package includes

Y LIFE ST IS S isplayed | for 202
Pool Sponsor Status Logo Displayed at Pool for 5
g
—gn—— 35'000 Social Media Highlight x 5 Recognition in Newspaper (Check the Box)

KICK BOARD Package includes

9 00 Featured on Sponsors Page Listed on 2025 Pool Display
s ,5 Social Media Highlight x 3 Recoghnition in Newspaper (Check the Box)

’.\,‘) WATER WINGS Package includes

@\/ 31_000 Featured on Sponsors Page Listed on 2025 Pool Display

Social Media Highlight x 1 Recognition in Newspaper* (CheCk the BOX)
e« DOGGIE PADDLE

Package includes

n‘ 9 Featured on Sponsors Page Recognition in Newspaper*
3500 Listed on 2025 Pool Display (Check the Box)
; - TREADING WATER Package includes
3/ o 3250 Featured on Sponsors Page Recognition in Newspaper* (Check the Box)
Y DIVEIN Write In Donation Amount: $
(Check the Box)
Payment Details
Payment method: Check (enclosed) Cash (enclosed) Credit/Debit Card/ACH (Website)
Donate Directly: Return To: Questions?
e P.O. Box 608 -207- i
https://friendsoflcp.org Lakeview OR 97630 541-207-4480 (Kelsie) i




