ﬂ“ﬁﬁﬁnmnns Tri-Cities Amateur Hockey Association
=7 B\ 2009 - 2010 Sponsorship Form
N__J \_/
N\, J7 Please return the completed form with payment to:
TCAHA + PO Box 7139 + Kennewick, WA 99336
Please choose one: [ 1 New Sponsor 1 Renewal Sponsor
Organization/Business Name:
Contact Name:
Billing Address:
City: State: Zip Code:
Phone: Email:
Organization Sponsorship: Team Sponsorship:
[ Primary Team Sponsor - $750 L] Secondary Rep Team Sponsor - $500
L Host Hotel - $750 [] Ssecondary House Team Sponsor - $350
L] TRAC Ice Pavilion Board [ ] Team Banner Sponsor - $500

[]8' gold - $850 [ 174" silver - $600

s bronze - $500 L3 -5 bronze - $350 Please provide a high
L] TRAC Ice Pavilion Banner resolution digital file of your
1 TRAC Ice Pavilion Locker Room - $1250 logo and/or layout via email
y to carriehay@tcaha.com or
L] TRAC Ice Pavilion Ice Logo mail a CD to PO Box 7139
[ Face Off Dot-$500 [ Ice Logo - $500 to $1000 Kennewick, WA 99336

Sponsor Information (to be used on printed material and website)

Business/Organization Name:

Address:

City: State: Zip Code:
Phone: Fax:

Website:

| understand and agree that TCAHA will provide all the benefits of the sponsorship chosen above(as stated in
our Sponsor Program Information packet)only if all the information, graphics, and payments are received prior
to the deadlines for productions set by TCAHA. | understand that if any or all of these items are not received
by the dates set forth by TCAHA, the Tri-Cities Amateur Hockey Association does not have to provide any of
the benefits detailed in our Sponsor Program Information. | have also read the copy to be submitted and
agree it is correct.

Signature of Representative Date Signed

TCAHA - PO Box 7139 - Kennewick, WA 99336 - 509.947.4828 - www.tcaha.com




