www.TriCitiesKiwanis.org/salmon

TriCitiesKiwanisFoundation@gmail.com
2021 Sponsor Form
Business: Contact Person:
Address: City: State: Zip:
Primary phone: ( ) - Email:
SPONSORSHIP for MAY 27: SPONSORSHIP for JULY 29:
[ ] Chinook Sponsor — $5000 [ ] Chinook Sponsor — $5000
Three boats holding up to 18 participants. Three boats holding up to 18 participants.
Boat Request (or check box to donate boat): Boat Request (or check box to donate boat):
1. 1.
2. [ 1VIP 2. [ ]VIP
3. [ ]VIP 3. [ ]VIP
[ ] Atlantic Sponsor — $3500 [ ] Atlantic Sponsor — $3500
Two boats holding up to 12 participants. "Two boats holding up to 12 participants.
Boat Request (or check box to donate boat): Boat Request (or check box to donate boat):
1. 1.
2. [ ]VIP 2. [ ]VIP
[ ] Coho Sponsor — $2000 [ ] Coho Sponsor — $2000
One boat for up to 6 participants of your choice. One boat for up to 6 participants of your choice.
Boat Request (or check box to donate boat): Boat Request (or check box to donate boat):
[ 1VIP [ ]VIP
[ ] Pink Salmon Sponsor — $1000 [ ] Pink Salmon Sponsor — $1000
Up to 3 fishing participants; no boat choice. Up to 3 fishing participants; no boat choice.
[ ] My participants [ ] Sponsor VIPs [ ] My participants [ ] Sponsor VIPs
[ ] Individual Patient VIP — $600 [ ] Individual Patient VIP — $600
Additional Donation: $ In-Kind Donation: (Lisz Items)

TOTAL AMOUNT ENCLOSED: $

Authorized Signature: Date:
Make checks payable to: TRI-CITIES KIWANIS FOUNDATION
Enclose this form, and mail to: Tri-Cities Kiwanis Salmon Tournament

PO Box 571

Grand Haven, M1 49417

All net profits from both events support pediatric care at North Ottawa Community Health System, Child Life programs at Helen DeVos Children’s Hospital, and additional Child Life
and youth adaptive sports programs at four Michigan hospitals via the Kiwanis of Michigan Foundation. Proceeds are distributed based on sponsor preference andy/or the total amount
raised as determined by the Tri-Cities Kiwanis Foundation, a Section 501(c)(3) exempt organization; EIN 45-3820755. The maximum amount of your contribution that may be
considered fo be a charitable contribution is limited to the excess of your contribution over the value of the goods and services provided by the Tri-Cities Kiwanis Salmon Tournament.
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