FOOTHILLS TOYOTA SKAGIT CHARITY

CLASSIC FISHING DERBY REGISTRATION
September 15 - 16, 2023 | Cap Sante - Area 7

Names
Boat Registrants 1. 2.

3 4.
Boat Name
Address
Where to send
packet

City State Zip
Phone Work/Cell Home
E-Mail Address:

I:l Boat Registration - $800 per boat, up to 4 people per boat. I:I Sockeye Sponsor - $1,000 Recognition online plus boat registration
Provide payment information below

REGISTRATION INCLUDES:

o Buffet * Promotional Swag o Raffles
e Fish Weigh In e Captains Meeting ¢ 501c3 Tax
e Corporate Recognition e Prizes Deductible

Donation opportunities are listed below.

Title $20,000 - Sponsor this event as the event named sponsor
Be named in radio, on our website, social media, and all marketing materials

SOLD

Major Sponsors
Chinook $10,000 - Print material plus all benefits below
Coho $5,000 - Logo recognition on banners, email, and boat registrant packet

Wednesday Captain’'s Meeting - Sponsor the Wednesday Captain's Meeting
_SoLb Friday Dinner Sponsor - Sponsor the Friday Group Dinner
_SOLD Saturday Dinner Sponsor - Sponsor the Saturday Group Dinner

Weigh-In sponsor - Sponsor the scale and weigh-in
Custom Donation - Donate other services or goods

QUESTIONS? Call us
Check enclosed Charge to AMEX, 360-391-3065 '
(payable to Skagit _ MasterCard or VISA RETURN TO US Optlon.al
Regional Health Foundation) 1500E College Way Donation
. \V} #541 Mt Vernon
Card # CC WA 98273
Expiration Date: Card #: EMAIL
info@skagitcharityclassic.com
Cardholder name: TOTAL
Skagitcharityclassic.com
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