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                         CULLINANE COLLEGE
SPONSORSHIP FORM

Company / Personal Name:
____________________________________________
Contact Person:

____________________________________________
Address:


____________________________________________
Phone:



____________________________________________
Email:



____________________________________________
Team / Event to Sponsor: e.g. ‘A Netball’




____________________________________________
Amount:


$________________________
Payment Options (Please tick):


 FORMCHECKBOX 
     Invoiced by College





 FORMCHECKBOX 
     Cheque






 FORMCHECKBOX 
     Eftpos at Office




Would You Prefer the Following (Please tick):
 FORMCHECKBOX 
   Advertisement in Quarterly School Newsletter




 FORMCHECKBOX 
   Advertisement in Annual School Magazine



 FORMCHECKBOX 
   Signage:
Please indicate:  ____________________________




e.g.  Sports Uniform Logo, Signage at School Events


 FORMCHECKBOX 
   Business Logo / Information Attached



Signature:


_________________________
Date:



_________________________
Cullinane College, P O Box 5017, Whanganui 4542.  Phone 06 349 0105, Fax 06 343 8247
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