
 

SPONSORSHIP AGREEMENT 
Rotary Club of Charlotte 
1850 E. Third St, #220 
Charlotte, NC 28204 

     Charlotterotary.org/centennial 
 

 
 
 
 

DATE   
 

THIS SPONSORSHIP IS AUTHORIZED BY 

MR. OR MS. COMPANY REPRESENTATIVE 

COMPANY 

CURRENT/FORMER ROTARIAN (AND YEARS OF MEMBERSHIP) 

 ADDRESS 

CITY / STATE / ZIP 

TELEPHONE / FAX 

EMAIL 

   IS THIS SPONSORSHIP IN MEMORY/ HONOR OF SOMONE? 
YES    NO (CIRCLE ONE)  
IF YES: PLEASE PROVIDE 
NAME: __________________________________________________ 
LIVING / DECEASED (CIRCLE ONE)  
CURRENT / FORMER ROTARIAN (CIRCLE ONE) 
YES/ NO  
NAME / LOCATION OF CLUB _________________________ 
__________________________________________________________ 

SPONSORSHIP AGREEMENT 
 
 

 

 SPONSORSHIP LEVEL 

SPONSORSHIP COST 
 

 
REQUIRED: ADDITIONAL INFO 

 
 

ALTERNATE CONTACT AT COMPANY 

EMAIL 

TELEPHONE 
 

 

ART CONTACT AT COMPANY 

EMAIL  

 TELEPHONE 
 

METHOD OF PAYMENT 
CHECK – PAYABLE TO ROTARY CLUB OF 
CHARLOTTE CENTENNIAL COMMITTEE 

 
CREDIT CARD OPTION AVAILABLE 
THROUGH OUR WEBSITE 

 
 

SIGNATURE OF COMPANY REPRESENTATIVE 
 

__________________________________________________________________ 
REPRESENTATIVE’S TITLE 

   __________________________________________________________________ 
   ROTARY CLUB OF CHARLOTTE COMMITTEE REP.  

 
 
THANK YOU FOR YOUR SPONSORSHIP! 

 
 
 
 
 
 
 
 
 
       If use of your company logo is part of your sponsorship, please be 
advised that there are art and placement deadlines. If these deadlines 
are not met, and/or your sponsorship agreement is completed after 
that benefit has been printed/gone into production, you may have to 
forgo that level of benefit. A contact for these deadlines will be 
provided. 
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1916-2016 

www.charlotterotary.org 
CLICK ON CENTENNIAL TAB  
 
ENTER CREDIT CARD INFORMATION THROUGH 
THE PAYPAY LINK 
 

http://www.charlotterotary.org/
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