
2020-21 MAJOR SPONSOR 
REPLY FORM

Major Sponsors support the Rotary Club of Georgetown humanitarian service projects, scholarships, and other projects, and are recognized at both 
the Field of Honor® held in the fall, and the Rotary Club’s Invitational Golf Tournament held each spring (weather permitting). Sponsor benefits are 
provided within the Rotary Club’s fiscal year from July 1 to June 30. 

(PLEASE PRINT)

Date____________    Name (person authorized to commit to a sponsorship) ___________________________________________

Contact name _______________________________________ Phone ________________________________________ 

Company/Organization/Benefactor____________________________________________________________________

Address __________________________________________________________________________________________  

City ______________________________        State______       Zip_____________   Phone________________________  

Email _________________________________________    Website URL_______________________________________ 

CHOICE OF SPONSORSHIP 
(Check your choice of Sponsorship level) 

 PLATINUM $25,000  GOLD $15,000  SILVER $10,000  BRONZE $6,500 

In-Kind items or services included in sponsorship? Yes No   (If Yes, please attach the completed In-Kind form)

Industry exclusivity requested by sponsor?  No Yes (Only pertains to sponsors at Silver level and above)

SPONSOR SIGNATURE ___________________________________________________ Date _________________

PAYMENT INFORMATION 
Form of Payment: (check one) 

Paid on Field of Honor@ Website (If paid on website, no need to complete below. Please send a copy of your receipt 
with this completed form to address below or scan and email to drjeannecox@gmail.com) 

Check (Please make checks payable to: Rotary Club of Georgetown Foundation - Mail to: P. O. Box 921, Georgetown, 
TX 78627-0921, attn: Carol Hardy) 

Credit Card: Visa           Master Card  AMEX  Discover        

Name on Card___________________________________         Card #__________________________________     Sec. Code 
_____

Zip Code related to the card__________________      Expiration Date ______________________________

Billing Address (if different from above) _____________________________________________________ Zip__________________  

(Note: Credit Card transaction fees are added to the charges to avoid having the Foundation absorb the 

fees. Initial here _______ to acknowledge understanding of these charges.)Amount to be charged on Card $_____________  

Authorized Signature __________________________
Date ______________

_____ Other (Please specify if other payment arrangements are made): _______________________________________________

_________________________________________________________________________________________________________ 
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