
PEDRO MENENDEZ HIGH SCHOOL ATHLETIC BOOSTERS CLUB IS A 501( c )(3) NON-PROFIT ORGANIZATION.  ALL DONATIONS ARE TAX DEDUCTIBLE. WHEN 

MAKING A DONATION WE WILL SEND YOU A RECEIPT FOR PURPOSE OF YOUR TAX RECORDS. PLEASE CHECK WITH YOUR TAX ADVISOR IF ADDITIONAL 
INFORMATION IS REQUIRED. 

    SPONSORSHIP CONTACT INFORMATION 

Company Name:____________________________________ 

First Name:_______________  Last Name: ____________________________ 

Address:________________________________________________________ 

City: _________________________  State: ___________ Zip: _____________ 

Phone: ______________________ Email: _____________________________ 

Does your organization match contributions? Yes or No 

 I am a Falcon Alumni       Year ______ 

 I am a former student-athlete   Year ______ Sport(s) __________________ 

 I am a parent of a student-athlete  Year ______ Sport(s) __________________ 

Please elect your Sponsorship Level: 

 PLATINUM $5,000 ($9K 2 Year)    GOLD $2,500  

 SILVER $1,000      BRONZE $500 

 SHOUT OUT $250 (100% contribution to your Sport of choice or Boosters) 

 I can’t make a monetary donation right now, but I CAN help with_________________ 

______________________________________________________________________ 

 80% of your donation will be donated to the sport(s) of your choice and 20% will be 

donated to General Account. Sport(s):________________________________________ OR 

 100% General Account 

Please send a high-resolution logo/design (preferably vector or pdf.) ready for print with all company 

contact information for your banner to: pmhssponsorship@gmail.com

Depending on which level sponsorship you select, we will follow up with additional information we will 

need for your package agreement. 

PAYMENT METHOD:  CASH  CHECK  CREDIT CARD 
Please make checks payable to Pedro Menendez Athletic Boosters.  Credit Card Payments are subject to a 

processing fee, charged to the Sponsor. 

Name On Card: _______________________________________________________ 

Credit Card#: ________________________________ Exp: ______ CVV: _____ Billing Zip Code:_________ 

Signature: ________________________________________ Date: ______________ 


