
Sponsorship Agreement Form  
 
Thank you for joining our team of sponsors. Below is the sponsorship category list. 
Please check the category you are committing to, sign and return to the IFBC address 
listed below. 
  
____________________        5-Star                                        $10,000.00 
____________________        Major                                        $5,000.00 
____________________        Platinum                                    $2,500.00 
____________________        Gold                                           $1,000.00 
____________________        Silver                                          $500.00 
____________________        Bronze                                        $250.00 
____________________        Hula-Popper                               $100.00 
 
Check enclosed payable to: 
                                                  International Falls Bass Championship 
                                                 301 2nd Avenue 
                                                 International Falls, MN 65549  
 
If you are contributing product, please explain your product donation in the space 
provided below, and note the retail value of your donation.  Please print or type. 
 
Product Description:________________  Retail Value $_______________________ 
 
Your company or organization name: ______________________________________ 
 
Address:_____________________________________________________________ 
 
City: _____________________ State:_________ Zip Code:____________________ 
 
Phone:____________________ Fax:___________ E-mail: _____________________ 
 
Web Site Address:_____________________________________________________ 
 
Contact Person for company logo _______________________________________ 
 
__________________________________     _______________________________ 
                       your name, (print)                                          Title 
 
__________________________________     _______________________________ 
                           Signature                                                    Date 


