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Sponsorship and Raffle/Auction Donor Response Form

QO Yes, I would love to support the Bill Poole Memorial Angling Tournament by:
N/A becoming the White Seabass Presenting Sponsor in the amount of $10,000 (SOLD)
Q becoming a Yellowtail Sponsor for $5,000
Q becoming a Halibut Sponsor for $2,5000

Q becoming a Cabezon Sponsor for $1,000

Q becoming a Vermillion Sponsor for $500

O donating the following prize(s) (include value)

Q I am unable to participate in the tournament but would like to attend the awards barbecue. Number of guests
attending will be at $25 per person for a total of §

Q I cannot attend but would like to buy raffle tickets at $5 each for a total of §

Q I would like a little more information. Please have someone call me at

Q I cannot participate but would like to make a 100% tax-deductible contribution of $

For all printed materials please list my name as

Name

Title

Company.
Address

City/State/Zip
Phone/Fax

E-mail

PAYMENT INFORMATION

U Enclosed is a check payable to HSWRI, Tax ID: 95-2304740
O Please charge $ to d Amex U MasterCard 1 Visa

Card Number. Exp Date

Name on Card

Signature

To receive recognition on the program booklet, please respond before May 1, 2011
Please return this form in the enclosed reply envelope or mail to: HSWRI, 2595 Ingraham Street,
San Diego, CA 92109 or Fax to 619-226-3944. To access this form electronically go to www.hswri.org.

If you have questions or would like more information please call Karen Terra at 619-226-3881.


http://www.hswri.org/
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