SPONSOR INFORMATION

Company Name:

Name of Contact:

Street Address:
City: State: Zip Code:
Phone Number: (Business, Home or Cell)

Email Address:

Website Address:

Social Media:

Sponsorship Level:

Amount Enclosed:

Special Instructions from Sponsor:

SHOW / EVENT SPONSORED:

____Buckle Series Contesting ~__Roping

____ Buckle Series Pleasure ___Short Show
__Jackpot _Versatility Show
____ Obstacle Challenge ___General Fund
__ Ranch Horse __ Other

Division or Class:

Make checks payable to Old Capital Saddle Club and return with completed form to:

Old Capital Saddle Club
P.O. Box 261
Corydon, IN 47112



