
2024 Sponsorship Pledge 

 
 

 

Sponsor Information Contact Information 

_________________________________________________ 

Name 

 

_________________________________________________ 

Street Address 

 

_________________________________________________ 

City          State                 Zip 
 

_________________________________________________ 

Name 

 

_________________________________________________ 

Telephone 
 

_________________________________________________ 

E-mail Address 

 

(Check One) 

 

Club  

Champion 

Gold 

Sponsor 

Silver  

Sponsor 

Bronze 

Sponsor 

Club  

Partner 

Club  

Supporter 
Other 

TBD $15,000 $10,000 $5,000 $2,500 $1,000 $_________ 

      
 

 

Notes / Comments:  

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Please complete and return this form to lssa.fundraiser@gmail.com.  

 Thank you for supporting LSSA!    
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