
Columbia River Cutting Club
2024 Season

Sponsor / Business Name:

_______________________________________________

Contact Person:

______________________________________________________

Sponsor Address:

_____________________________________________________

Sponsor Email: ___________________________

Sponsor Phone: ________________

Sponsor Name as you would like it announced:

____________________________________

Amount Paid: $_______________ (Make checks payable to CRCC)

Check# ______________

Sponsor Signature: __________________________________

Date: ________________

Club Member Name:

___________________________________________________



Arena Sponsorship:

Sponsorship Opportunities: Check the box for your choice of sponsorship.

[ ] #1 Banner Sponsor : {Banner provided by sponsor}
Banner will be hung at every show and announced at all
shows. $________________

[ ] #2 Vender Sponsor : Free vender Space at all shows +
donation of $100 in retail value of product.
$________________

[ ] #3 Awards Sponsor : $_________________

*Please mail completed form & checks to CRCC ℅ Kady Long Po Box 520 Colton
Or 97017 or Email: secretarykd@crcccutting.com




