
	
  

Southwest         
Louisiana

 
	
  
2015	
  SPRING	
  SEASON	
  SPONSOR	
  FORM	
  

PO	
  Box	
  6632	
  –	
  Lake	
  Charles,	
  LA	
  70606	
  
www.swlausssa.com	
  

OFFICE	
  USE	
  ONLY	
  

Date	
  Received:	
  ________________________________________	
  

Received/Reviewed	
  By:	
  _________________________________	
  

Notes:	
  _______________________________________________	
  

_____________________________________________________	
  

Team	
  Manager:	
  ________________________________________	
  

Team	
  Name:	
  

Sponsor	
  Name	
  (As	
  you	
  request	
  to	
  be	
  printed):	
  

Address:	
   City:	
   State:	
  

Phone:	
   Alt	
  Phone:	
   Contact	
  Name:	
  

E-­‐Mail	
  Address:	
  

	
  

State	
  of	
  Louisiana	
  Not-­‐For-­‐Profit	
  #	
  -­‐	
  58-­‐1894615	
  

Sponsorship	
  Fee:	
  $350.00	
  

DEADLINE:	
  March	
  28,	
  2015	
  
Deadline	
  for	
  Sponsors	
  and	
  to	
  get	
  Sponsor	
  name	
  on	
  uniforms	
  and	
  signage	
  is	
  March	
  28,	
  2015.	
  	
  Any	
  forms	
  submitted	
  
after	
  this	
  date	
  will	
  not	
  guarantee	
  the	
  sponsor	
  name	
  on	
  uniforms	
  or	
  signage.	
  

Please	
  make	
  all	
  checks	
  payable	
  to:	
  Southwest	
  Louisiana	
  USSSA	
  –	
  PO	
  Box	
  6632	
  –	
  Lake	
  Charles,	
  LA	
  70606	
  

	
  

THANK	
  YOU	
  FOR	
  YOUR	
  SUPPORT	
  

Sport/Age	
  Group:	
  

Zip:	
  


