
   

     SPONSORSHIP FORM 
Name of sponsor:____________________________________________________
Business Name: ______________________________________________________ 
Address:_____________________________________________________________
Phone: (_____)_____________________ E-Mail: __________________________ 
 
I am contributing a sponsorship gift of: 
___$25 ___$50 ___$75 ___$100 (or) $______ 
 
For sponsorship of _____________________________________ 
                                  (Athlete�s Name) 
 

PLEASE MAKE CHECK PAYABLE TO: 
Arizona Mile High Volleyball Club 
PO Box 10902 Prescott, AZ 86304 

Thank you for your support! 

                       

A Thank-You From� __________________
 

 

 
 

Your Donation Helped Make The 2007-2008  Season A 

Huge Success! 
 

Arizona Mile High Volleyball Club 
PO Box 10902 Prescott, AZ 86304 

Thank you for your support! 

                       


