11™ ANNUAL SPORTING CLAYS

SEPTEMBER 27,2024 | IZAAKWALTON LEAGUE, KOKOMO

O BSS

SPORTING CLAyg
CROSSROADS [ 2 S/ g
OF AMERICA COUNCIL

BOY SCOUTS OF AMERICA®

2024 $25,000 10,000 $5,000 $2,500 %1,500 1,000
“Distinguished Eagle Scout” “Golden Eagle” “Silver Eagle” “Bronze Eagle” One Four Shooting Station
SPONSORSHIPS Sponsor Sponsor Sponsor Sponsor Person Team Sponsor
(PLEASE SELECT ONE) O O O O O O
. Company Logo at Company Logo at
HEUATL 0 O 0 Q Sponsored Station Sponsored Station
- 12 Participants 8 Participants 4 Participants 4 Participants 4 Participants
# of Participants (3 Teams) (2Teams) (1Team) (LTeam) (1 Team)
# of Mulligans 4 3 9 1

per Perticipant

VIP Package for Guests o
VIP Shooter Gifts Q O
Gift for Participants O O O 0

For more information, please contact Anne Herriage at Anne.Herriage@CrossroadsBSA.org

=Ty A o S

Sponsorship Information
Contact Name: O Bill [ Cash

Method of Payment

1 Credit Card [ Check

Organization Name: , .
For checks, please make payable to Crossroads of America Council, BSA.

Total Sponsorship Amount:

Name on Card:

Card Number:

Donation Amount:

Preferred Invoice Schedule: (Please indicate one)

Expiration Date: Billing ZIP:
Annually: (specify month:
Signature:
Quarterly: (Jan/Apr/Jul/Oct)
VISA @ Date:
Monthly: (through Nov)
Once: (S pecify month throu gh Nov: Contributions to Crossroads of America Council are tax deductible to the full extent of the law and benefit
the Council, staying here in central Indiana, as Crossroads of America Council, Boy Scouts of America is a
. 501(c)(3) nonprofit organization. Some sponsorships may have portions that are not tax deductible as the
Signature: Date: cost of consumable materials factors into the sponsorship contribution. Donations made using this pledge
card apply to the 2024 Special Events campaign and are payable by 12/31/2024. Contributions can be
Donor ID #: sent to the Crossroads of America Council 7125 Fall Creek Road N, Indianapolis, IN 46256.
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