
SPONSOR INFORMATION:

Business: ________________________________________________________      Contact Person: _________________________________________

Address: _______________________________________________   City: ______________________________   State: ____   Zip: _______________

Primary phone: (_________) _________ - __________________      Email: ___________________________________________________________

MAIN EVENT SPONSORSHIP: May 23, 2024

ADDTIONAL OPTIONS: 

[    ]   Chinook Sponsor — $5000 
 ee boats holding up to 18 participants.  
 Boat Request (or check box to donate boat): 
 1. _____________________________________ 
 2. ______________________________ [  ] VIP 
 3. ______________________________ [  ] VIP

[    ]   Atlantic Sponsor — $3500 
 Two boats holding up to 12 participants. 
 Boat Request (or check box to donate boat): 
 1. _____________________________________ 
 2. ______________________________ [  ] VIP

[    ]   Coho Sponsor — $2000 
 One boat for up to 6 participants of your choice. 
 Boat Request: 
 _______________________________________

[    ]   Coho Sponsor VIP Boat Only — $2000

[    ]   Pink Salmon Sponsor — $1000 
 Up t

[    ]   Pink Salmon VIP Sponsor Only — $1000

[    ]   Individual Patient VIP — $600

 My target date: __________________________ 
 My sponsor level: [  ] Chinook (3 boats) 
   [  ] Atlantic (2 boats) 
   [  ] Coho (1 boat) 
 Fishing from: [  ] Chinook Pier, Grand Haven 
  [  ] Other: __________________ 
 Boat(s) Requested: 
 _________________________________________ 
 _________________________________________ 
 _________________________________________

[    ]   Making an in-kind donation of the following: 
 _______________________________________ 
 _______________________________________ 
 _______________________________________

[    ]   Making a cash donation: ___________________

[    ]   I’m recruiting a new sponsor, give me $200 o�!
 Sponsor name: ________________________________

TOTAL ENCLOSED: $ ________________________

Authorized Signature: __________________________________________________________      Date: _______________

Make checks payable to:    KIWANIS of MICHIGAN FOUNDATION

Enclose this form, and mail to:  EOB Fishing Derby, c/o Amy Urick 
 13843 Lincoln Street  •  Grand Haven, MI 49417

Proceeds are distributed based on sponsor preference and the total amount raised as determined by the Kiwanis of Michigan Foundation, a Section 501(c)(3) exempt 

excess of your contribution over the value of all goods and services provided by the Earl O’Brien Memorial Fishing Derby during your participation.
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