RACQUETHLON

The Ultimate Racquet Challenge

SPONSOR/PARTNER application form

I would like to participate as a SPONSOR _____ and/or a PARTNER _______ (please check appropriate)
1. Background Information

Mr. _____ Mrs. ____ Ms. ____ Dr. ____ Other: ______

First name: _____________________________
Surname: ______________________________________________

Organization/Business/Private: _____________________________________________________________________ 

Department: _______________________________ Position:________________________________

Type of business/activity: ______________________________ Years in business: ______________

Contact Info: 
Work ph.#: ________________ Cell ph.#: ___________________ Home ph. #: ________________

Fax #: _________________ E-mail: ____________________________________________________

Address: _________________________________________________ City: ____________________



Prov/State/Region ___________ Postal/ZIP Code: ______________ Country: __________________

Best time to contact: 
Morning: _____________ Afternoon: ____________ Evening: ___________ 



Preferred method of contact:
Telephone: _______ E-mail: _______ Fax: ______ Mail: _________

How did you hear about our event? _________________________________________________________________

Do you have a friend, colleague, business partner or associate who would like to become a sponsor/partner of this event? 
NO ________ YES _________

1. Organization/Business/Private: ___________________________________ Position: ___________________ 

Name:  _______________________ Phone: ____________________ Location: _______________________

2. Organization/Business/Private: ___________________________________ Position: ___________________ 

Name:  _______________________ Phone: ____________________ Location: _______________________

2. Sponsorship

Please let us know how would you like to sponsor this event? ____________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3. Partnership

Please let us know why and how would you like to partner with us to organize and run this event? ______________ ______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

4. Sponsor/Partner Application Agreement
By signing and submitting this SPONSOR/PARTNER application form, I acknowledge that this information is true and accurate. I commit to do my best to fulfill my promises as listed above. 

Applicant’s Signature ________________________________________ Date ________________________________

Please e-mail it back to sponsors@racquethlon.net or fax it back to (403) 240-0189 [rev.1.0, 2007/09/01]
