2024

SPONSOR
&
DONOR INFORMATION
Ronalﬁ l‘o;/aldﬁ;use &
Shriners Children’s Hospital
O $1,000 - Spotlight Sponsor O $500 - Premier Sponsor O $250 - Elite Sponsor
Company logo on event banner* Company or personal name on event Company name or personal name on
Display two company banners at event banner* event banner
Social media exposure Display one company banner at event Social media exposure
Appreciation plaque Social media exposure One event t-shirt
Four event t-shirts Two event t-shirts

*Sponsorship needs to be received by Wednesday, October 2, 2024

O I would like to support the Fun Fishing Day for a different amount: $

Want to donate items or goods to Ronald McDonald House? Just call (409) 744-2307 or email
info@hbgfc.com to arrange a drop off or pick up!

Please complete the following information:

Company Name (if applicable):

Contact Name:

Contact Email:

Contact Phone Number:

Mailing Address:

City: State: Zip:

Website (if applicable):

T-shirt sizes (Spotlight Sponsors = 4 shirts; Premier Sponsors = 2 shirts; Elite Sponsors = I shirt):

Description of in-kind donation goods/services (if applicable):

Payment Method (please select one):
QO Check (Payable and mail to HBGFC, 2105 Anders Ln, Suite A, Kemah, TX 77565)
O Credit card (Provide CC information below, 5% processing fee applies)

Credit Card #: Exp. Date: Security Code: Billing Zip Code:
Name on Card: Authorized Signature: Date:
THANK YOU FOR SUPPORT!
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