	Whitby Iroquois Soccer Club
Youth of today . . .  
Champions of tomorrow !!
	                                                SPONSORSHIP APPLICATION FORM   
NAME / LETTERS TO APPEAR ON JERSEY –print only
(Please try to limit sponsor identification to no more than two lines in order to fit on jersey)

Company Contact Name:    _____________________________________________________________________________
Street:   ____________________________________________________________________________________________

Unit:  _____________________________   City / Town:  ________________________             Postal Code : ​​​​____________

Phone:  ___________________________                              Fax No.  ​​​​​_____________________________________________

E-mail:  _____________________________________________________________________________________________



	[image: image1.png]



	I WOULD LIKE TO SPONSOR: 
1 Team ($300)    ______                          2 Teams ($500)   _______                 Multiple Teams (more than 2)   ___________

CONTACT CLUB OFFICE FOR PRICING FOR MULTIPLE TEAMS
AGE DIVISION(S) & GENDER YOU WISH TO SPONSOR 
(by birth year i.e. 2001 Girls)

NAME OF PLAYER(S) TO BE ON YOUR SPONSORED TEAM
(please limit to 2 players per team)
(use reverse side if necessary)

	695 Rossland Road West
Whitby, ON  L1R 2P2

Phone:  905-668-2009
Fax:  905-666-2431
admin@whitbysoccer.com


	SPONSOR PLAQUE REQUIRED   (no charge)                                               Yes ________               No _______
ELECTRONIC LOGO ATTACHED / REQUIRED                              Yes ________               No _______
JERSEY COLOUR PREFERENCE (we cannot guarantee shirt colours but every effort will be made to accommodate).  
One colour only please.
Office use only                                                                                            Payment attached     YES   □              NO    □

Assigned team number(s): 













