
Invoice# 2009- _________ 

 

Guelph Minor Baseball Association Inc. 
 

5C – 100 Crimea Street, Guelph, ON N1H 2Y6 

Phone: (519) 836-8771 Fax: (519) 836-7309 

Website: guelphminorbaseball.on.ca  * E-mail: gmba1@bellnet.ca 
 

House League Sponsorship Form  
 

Sponsors Name              

Address                                                                                   Postal Code                                 

Phone #       Contact Person        G.M.B.A. Contact       

E-mail address      Website information      

Sponsors Name                
 
Logo Required:  Yes  [    ]  No [    ]  Note: If a logo is desired, please indicate so and attach a copy with full explanation of set up 
and colours if not self-evident from sample. 

 
Sweater Colours Preferred: (1

st
 choice)        (2

nd
 choice)      

Note: screening surcharge for 3 or more colours 

 
Number of teams Sponsored:                

Age Group Preferred: (if any)            

Division     Division    

 Blast Ball  Born 2005 -06    Minor Mosquito  Born 1999      

 Instructional T-Ball Born 2004   Mosquito   Born 1998 

 T-Ball  Born 2003   Pee Wee   Born 1997–96                              

 Pre-Rookie  Born 2002   Bantam   Born 1995–94 

 Junior Rookie  Born 2001   Midget   Born 1993 –87    

 Rookie  Born 2000      

  

Players / Coaches to be assigned to sponsors team 

Does Sponsor have a coach or child / children he wishes to place on the team 

Coach / Player Name  Player’s Birth Year   Address  Phone Number 

               

               

               

 
Do you wish to have a Sponsors Plaque. If so, please indicate here. This will not result in any discount of the 
Sponsorship price.   Yes    [     ]  No     [     ] 
 
One team @ $350.00   [      ]  Two or more @ $300.00    [     ]  

You will be invoiced on or after March 30
th
, 2009.  If you prefer a later invoice date, up to but not later than May 15

th
, 2009, please 

advise.   
  

Your Company Logo Splashed on the GMBA Web Site! 
 
For Office Use Only 
Payment Amount ________________   Date of Payment ________________ 
Logo on File Yes or NO 
Comments__________________________________________________________________________________ 

 

 


