
           

 
 

 

Name of Business  ____________________________________________________ 

 

Contact Person  ____________________________________________________ 

 

Business Address ____________________________________________________ 

 

City/State/Zip  ____________________________________________________ 

 

Phone Number ____________________________________________________ 

 

Email Address  ____________________________________________________ 

 

Level of Sponsorship    
          

Director’s Sponsor - $1000 or more     

 

Gold Sponsor - $500 or more 

 

Silver Sponsor - $250 or more    

 

Bronze Sponsor - $100 or more 

 

Contribution Amount: $ ___________ 

 

Please mail payment and form to: 

 

Voices of Faith Ministries 

Athletic Ministry 

2500 Rockbridge Road 

Stone Mountain, GA 30087 

 

Upon receipt of your sponsorship, a ministry representative will contact you in reference 

to your sponsor banner and design. 

 

 

 

 

====================================================== 

FOR ADMINISTRATIVE USE ONLY: 

 

Amount Paid:  __________        Method of Payment (circle one)  Company Check    Credit Card   

 

Check # _________________ Received By ______________________ Date _____________ 

 


