
 

 

       



 

 

2018 SPIN UNITED PRIZE & SPONSORSHIP AGREEMENT 

SPONSOR/BUSINESS NAME:  ______________________________________________________________________________ 

ADDRESS:  _____________________________________________________________________________________________ 

CONTACT E-MAIL: ________________________________________ CONTACT PHONE NUMBER: ________________________ 

_____Yes, we have chosen to support this event with the following described PRIZE ITEM DONATION:  

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

Which can be picked up at ______________________________ on or after (date) _____________________________.   

Value $____________________. 
 

_____Sorry, we are unable to support the 2018 SPIN UNITED at this time. 

_____Contact next year            ______Remove from contact list 

 

Dated and accepted this ______ day of ______________________, 2018.  

                                                                 BY:_______________________________________________ 

                                        Sponsor Representative and Title 

 

_____Yes, we have chosen to support this event with a CASH DONATION.  (Names will be listed at event and on our website).  

Amount of cash donation enclosed: $_______________  

 

_____Yes, we have chosen to be the Spin United event sponsor. $750 sponsorship includes: 

• Team of 6 ($210 / Team)                 

• Inclusion of company name/ logo on SVUW social media outlets for Spin United event. 

• Promoted as Spin United sponsor publicity materials such as mass email, press release, etc. 

• Name mentioned at Spin United Event with signage 

 (Names will be listed at event and on our website).  Please include Sponsorship fee or check Bill Me. 

Sponsorship amount enclosed: $_______________                                _____Please, Bill Me. 

Return all information to the United Way Office by March 15th.  (All checks should be made payable to Souris Valley United Way.  Please 

contact Danielle Rued at (701) 839-2994 or svuwcampaign@srt.com if you have questions. Thank you!) 

 

 


