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PRESENTED BY CENTRAL MIDWEST REGIONAL COUNCIL OF CARPENTERS

RTING CL
,, ~,\ SEPTEMBER 26, 2025 | IZAAK WALTON LEAGUE, KOKOMO

Only 3 spots left! Only 7 spots left!
$ $
2025 25,000 10,000 5,000 2,500 1,500 1,000
SPONSORSHIPS Title Sponsor Sponsor Sponsor Sponsor . One F:ur Shot;tlng Station
(PLEASE SELECT ONE) erson Team ponsor
O O O O a

. Prominent logo display prior to and Prominent logo display prior to and Prominent logo display prior to and Prominent logo display prior to and Company Logo at company Logo at

Slgnage at EVent throughout the event throughout the event throughout the event throughout the event Sponsored Station Sponsored Station
. . 12 P, ts 8 Participants 4 Participants 4 Participants 4 Participants

# of Participants ( (2 Teams) (1 Team) (1 Team) (1 Team)

# of Mulligans
per Participant # 3 2 1
VIP Package for Guests @

VIP Shooter Gifts @ O O
Gift for Participants 0 O O 0 0

For more information, please visit cacin.us/SportingClays

Sponsorship Information | prefer to fulfill by commitment by credit card

Organization Name: Name on Card:

Contact Name: Card Number:

Address: Expiration Date: Billing ZIP:
City/State/Zip Code: Signature:
Sponsorship Amount: VISA gm Date:
Additional Donation:
Donor ID #:

Preferred Invoice Schedule (for pledge or check)
CAC Internal Partner:

Invoice Me Now:

Invoice Me Later: Crossroads of America Council is a 501(c)(3) nonprofit organization. Your generous
(specify month: April - August) donations, tax-deductible to the fullest extent of the law, stay right here in central
Indiana. EIN: 35-0867962. Donations made using this pledge card apply to the 2025
Sporting Clays Campaign and are payable by 08/31/2025. Contributions can be sent
to the Crossroads of America Council 7125 Fall Creek Road N, Indianapolis, IN
Signature: Date: 46256.

We ask to please fulfill your pledge by August 31, 2025. Please make checks payable to Crossroads of America Council
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