
Sponsorship Form 

OU ASCE Golf Scramble October 3
rd

, 2009 
 

Organization Name: _______________________________________________________ 
 
Representative From Organization:  
 Name:____________________________________________________________ 
 Phone Number:_____________________________________________________ 
 Mailing Address:____________________________________________________ 
 _________________________________________________________________  
 E-mail Address:____________________________________________________ 
 
The above named organization will help sponsor the Ohio University ASCE Golf Scramble to he 
held on October 3rd, 2009 at the Ohio University Golf Course in the following ways:  (Please 
check the appropriate boxes.) 
 

The organization will donate $150 to Ohio University ASCE in return for ASCE placing a sign 
with the organization’s logo on a tee of one of the golf holes.  The organization will supply the 
sign through mail or in person (by the day of the event).  The organization will be listed as an 
official sponsor in the annual ASCE newsletter and website. 

 

The organization will donate $175 to Ohio University ASCE in return for ASCE placing a sign 
with the organization’s logo on a tee of one of the golf holes.  ASCE will furnish the sign; The 
organization will provide ASCE with the logo to put on the sign (in electronic format) e-mailed 
to; br254006@ohio.edu .  The organization will be listed as an official sponsor in the annual 
ASCE newsletter. 

 

The organization will make a monetary donation or other type of donation described as follows 
in return for ASCE announcing the organization as a sponsor of the event on a written document 
given to the event’s participants and listed as an official sponsor of the ASCE golf outing in the 
annual newsletter.  (Please describe the type of sponsorship below.)-
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 

 
Type:           $150            $175            Other $ ____________ 
 
Organization’s Representative’s Signature:__________________________Date:_______ 
ASCE Representative            Justin Krantz    Date: 7/7/09 
 
Please return this form with your donation to: Questions or comments addressed to: 
Justin Krantz       Justin Krantz 
Attn. ASCE        Phone: (330)-447-6717 
15 S. Shafer St. Apt. 1404     E-mail: jk314006@ohio.edu 
Athens, Ohio 45701  (Make checks payable to Ohio University ASCE)    


