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SPONSOR'’S DETAILS

NAME:

BUSINESS NAME (If applicable):
ADDRESS:

PHONE:

EMAIL:

PLAYER YOU WISH TO SPONSOR:

PLAYER SPONSORSHIP PACKAGE INCLUDES:

» Your business mentioned during presentations
+ One free drink at every ROCs home game

+ ROCs cap and key ring

« Invitation to Sponsors’ Day

« Framed photograph of ROCFC player to keep, and one above the bar at Campbelltown

PAYMENT DETAILS:

Credit card: MASTERCARD | | VISA [ ]

Card holder name:

cardnumber: [J[ [ ][] [JOOLO OUOOO OOOO
Expiry date: __ |

Amount to be charged: $350 (Player sponsorship)

EFT also available. ACCOUNT NAME: Rostrevor Old Collegians Football Club. BSB: 105-152 Acc. Number: 035 197 940
It is important you put your name or business name in the Reference section when paying by EFT.

Please fax completed form to Club Treasurer Simon Emanuele on (08) 8365 6367 or scan and email your completed form to
semanuele@adam.com.au or post to 2 Avenue Rd Glynde, 5070 and cheque payable to Rostrevor Old Collegians Football Club.

Any questions about payment to Simon Emanuele on 0412 316 939.






