Sponsorship Pledge Agreement

Gold Buckle Champion

Gold Buckle Champions... to further the education of equine health and safety while preserving our western heritage
and history by means of promoting equme events incorporating the youth and communlty

Sponsor Information (please print or type) Sponsorship Details (Office Use)

Name 1.
Company 2.
Billing address 3.
City, State, Zip 4,
Telephone (cell) 5.
Telephone (business) 6.
Fax 7.
E-Mail 8.
Sponsorship Information
I (we) would like to be a Cash sponsor totaling of $ to be paid:
[ [now | Inonthly [ huarterly [___Jyearly [__] Other
I (we) would like to be a Product sponsor totaling of $ to be paid:
all roduct onsors are recognized at 1/2 of retail value) List in Sponsorship Details
tlp now monthly g quarterly U yearlyI _l Other
I (we) would like to be a Service sponsor totaling of $ to be

donated: (all service sponsors are recognized at 1/2 of retail value) List in sponsorship details

I (we) plan to make this payment in the form of:
[_Jcash [_Jcheck [__Jcredit card [__] other.

Credit card type

Credit card number

Expiration date

Billing Zip Code

Authorized signature
Acknowledgement Information

Please use the following name(s) in all acknowledgements:

I (we) will send all logos and advertising media to sueicha@idahocha.com in 300 DPI or better resolution.

]
|

I (we) wish to have our gift remain anonymous.

Signature(s)

Date
If mailing media, please mail unfolded, high quality or CD to the address below.
Please make checks, corporate matches, or other gifts payable to:

GOLD BUCKLE CHAMPION PO Box 70 Kuna, ID 83634 For more information or sending large files please contact Sue 208-890-9774



Gold Buckie Champions

Gold Buckle Champions... to further the education of equine health and safety while preserving our western heritage
and history by means of promoting equine events incorporating the youth and community.

Cash Donations
When making cash donations you will be able to designate ho?v yEc))u v’:/,oult; Iilgs this appropriated.
D Equine Health & Safety Education D Scholarships
D Western Heritage & History Preservation D Community Activities
E Promoting Equine Events D Use where needed the most
I:I Youth Programs including “Legends in the Making” D Other
Pr Donation

When making product donations you will be able to designate how you would like this appropriated. Items not used in specific events
will be sold and 100% of the proceeds from these items will be used for the specific area designated.

I:I Equine Health & Safety Education D Scholarships

D Western Heritage & History Preservation D Community Activities

I:I Promoting Equine Events D Use where needed the most
D Youth Programs including “Legends in the Making” D Other

Service Donations
When making service donations you will be able to designate how you would like this appropriated. Items not used in specific events
will be sold and 100% of the proceeds from these items will be used for the specific area designated.

ﬁ Equine Health & Safety Education D Scholarships

D Western Heritage & History Preservation D Community Activities

I:I Promoting Equine Events D Use where needed the most
D Youth Programs including “Legends in the Making” D Other

D I have specific wishes for my donation.
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