
 
          SPONSORSHIP CONTRIBUTION FORM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
BUSINESS/NAME: ____________________________________________________________________________ 
 
CONTACT: ___________________________________________________________________________________  
 
ADDRESS: ____________________________________________________________________________________  

CITY: __________________________________________   STATE: ______________  ZIP: _________________ 

PHONE:  _____________________________  FAX: ___________________   EMAIL: _____________________ 

 
LEVEL OF SPONSORSHIP: 
 
⁪ LEVEL BEZHIG (ONE)  $10,000 or More  ⁪  LEVEL NIIZH (TWO)  $5,000      
⁪ LEVEL NISWI (THREE)  $2,500  ⁪  LEVEL NIIWIN (FOUR)  $1,000 
⁪ LEVEL (FIVE)  $500 
 
SPONSORSHIP AMOUNT: $______________________________________________ 
 
⁪ Please check here if you waive the booth space reservation 
 
SPONSORSHIP REGISTRATION(S): 
 
Name: ____________________________________    Title: ______________________________ 
Company: _________________________________   Phone: _____________________________ 
Address: __________________________________    City/State/Zip:_______________________ 
 
Name: ____________________________________    Title: ______________________________ 
Company: _________________________________   Phone: _____________________________ 
Address: __________________________________    City/State/Zip:_______________________ 
 
Name: ____________________________________    Title: ______________________________ 
Company: _________________________________   Phone: _____________________________ 
Address: __________________________________    City/State/Zip:_______________________ 
 
Name: ____________________________________    Title: ______________________________ 
Company: _________________________________   Phone: _____________________________ 
Address: __________________________________    City/State/Zip:_______________________ 
 
 
 
 
 

PLEASE RETURN THIS FORM ALONG WITH PAYMENT MADE OUT TO:   Central Lakes College, Attn:  
Customized Training, 1830 Airport Road, Staples, MN  56479, 218-894-5120  
EMAIL YOUR COMPANY’S LOGO IN A PDF FILE TO:  bcline@clcmn.edu 
CONTRACT PERSON:  Barb Cline, 218-894-5120 


