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Corporate Sponsorship Application


Business Name: _____________________________________________________________

Address: ___________________________________________________________________

Phone Number: _________________________

Business Contact Name: ______________________________

Business Contact Phone Number: ______________________

Business Contact Email: ______________________________


Sponsorship Level:
____ Dream Makers $150
____ Young Leaders $250
____ Star Achievers $500
____ Bright Futures $1,000
____ Future Generations $2,000


Payment:
____ Online at www.shallottekiwanis.org
____ Check payable to: Kiwanis Club of Shallotte-SBI
                                       P.O. Box 7464
                                       Ocean Isle Beach, NC 28469


image1.png
*\WAN,O - -
2 )z ?
e &

&NaTY

SHALLOTTE-SBI





