
 
 

Sponsorship Agreement 
 
 
 

Sponsorship Level: ___________________________________________________ 
 
 
Sponsor Name: ______________________________________________________ 
 
 
Contact Person: _____________________________________________________ 
 
 
Address: ___________________________________________________________ 
 
 
Phone: ________________________ Email: _______________________________ 
 
 
Website (if applicable): _______________________________________________ 
 
 
Check Payment: ______________________  
 
PayPal Payment name (to be invoiced): __________________________________ 
 
 
Date: _______________________ 
 
Send form and digital art/logo to info@wdafl.org 

Western Dressage Association Of Florida 


