YES, | WANT TO SPONSOR!

O Yes, | would like to sponsor Deltona Youth Soccer Club. Please sign me up for the
following sponsorship:

$100 Booster Level Sponsorship
$250 Defender Level Sponsor
$500 Striker Level Sponsor
$1,000 Hat Trick Level Sponsor
$2,000 Golden Goal Level Sponsor
$5,000 World Cup Level Sponsor
$10,000 Prime Level Sponsor
Custom Sponsorship / Amount: $

00000000

For my custom sponsorship, | would like:

O 1 would like to make my sponsorship donation by credit card. | agree to allow
Deltona Youth Soccer Club to charge the below credit card for the amount noted above.

O | prefer to pay by check.

Checks should be made payable to Deltona Youth Soccer Club, PO Box 6345, Deltona, FL
32728.

Credit Card Number:

Expiration Date: / / CCV:

Name on Card:

Billing Address:

City: State: Zip:

Cardholder’s Signature:
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SPONSOR INFORMATION

Sponsor Name:

Sponsor Address:

Sponsor Phone:

Contact Name:

Sponsorship Start Date: / / Sponsorship End Date: / /

Sponsor Representative Printed Name:

Sponsor Representative Signature:

Date Agreement Signed: / /

RECEIPT

Sponsorship Level:

Date: / /

Amount Paid:

Please send your high-resolution logo to vp2 @deltonasoccer.com. Thank you for
supporting the Deltona Youth Soccer Club.
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