
	
  

WGGYB	
  Sponsorship	
  	
  Fulfillment	
  Information	
  

1. Team	
  Name:	
  _________________________________________________________________________________________	
  
2. Business	
  Information:	
  

Name	
  of	
  business:______________________________________________________________________________________	
  

	
  
Name	
  of	
  Contact:	
  ______________________________________________________________________________________	
  
	
  
Address	
  of	
  Business:____________________________________________________________________________________	
  
	
  
Phone	
  Number	
  of	
  business:	
  ______________________________________________________________________________	
  
	
  
Phone(other	
  than	
  business	
  #)_____________________________________________________________________________	
  
	
  
Website	
  Address:______________________________________________________________________________________	
  
	
  
Contact	
  Email:	
  ________________________________________________________________________________________	
  
	
  

3. Sponsorship	
  Level:_______________________________________________________	
  
	
  

4. Cost	
  of	
  Sponsorship/donation:______________________________________________________	
  
	
  

5. West	
  Garden	
  Grove	
  Youth	
  Baseball	
  will	
  create	
  this	
  banner.	
  Please	
  let	
  us	
  know	
  if	
  you	
  would	
  like	
  to	
  include	
  the	
  following:	
  

	
   Phone	
  Number-­‐	
  Yes_____No_____	
  	
  	
  	
  	
  	
  Website-­‐	
  Yes____No____	
  	
  	
  Address-­‐Yes____No_____	
  	
  	
  	
  

	
  	
  	
  	
  	
  	
  	
  Contact	
  name:	
  ____________________________	
  Slogan:______________________________	
  

ALL	
  BANNERS	
  ARE	
  CREATED	
  BY	
  WGGYB	
  AS	
  WE	
  DO	
  WANT	
  TO	
  HAVE	
  A	
  CLEAN,	
  CONSISTENT	
  LOOK	
  AROUND	
  OUR	
  
FACILITIES.	
  	
  	
  

6. Method	
  of	
  payment(WGGYB	
  PREFERS	
  CHECK	
  OR	
  CASH:	
  	
  
	
  
Credit	
  card:	
  #_____________________________	
  Name	
  on	
  Card:__________________________	
  
	
  
Security	
  Code	
  on	
  Card:______________________________Exp:__________________________	
  

	
   Check	
  #______________________Amount:___________________________	
  

	
   Cash:___________________________________	
  Received	
  by:____________________________	
  

	
   Signature:	
  ______________________________________________________________________	
  

PLEASE	
  FAX	
  TO	
  949-­‐226-­‐5659	
  OR	
  EMAIL	
  IT	
  TO	
  DPAULDILLMAN@YAHOO.COM	
  

WEST	
  GARDEN	
  GROVE	
  YOUTH	
  BASEBALL	
  THANKS	
  YOU	
  FOR	
  YOUR	
  SUPPORT!	
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