
2022-2023 Season Team Sponsorship Application

□ YES! I would like to be a “HAT TRICK” SPONSOR: $750

□ YES! I would like to be a “GOAL” SPONSOR: $550

□ YES! I would like to be a “ASSIST” SPONSOR: $250

□ I would like to make a donation to Monterey Condors Club, in addition to my team sponsorship.

Please designate my gift to: □Scholarship Fund □General Fund □No Preference

in the amount of: ___$50 ___$75 ___$100 ___$150 ___$250 ___$500 ____(other amount)

Official Sponsor Name: _______________________________________ Contact Person: ________________________________

Primary Tel: ________________________Cell: _______________________ E-mail______________________________________

Address: ________________________________________ ____________City: _______________________ Zip: ______________

Website:_________________________________________________________________________________________________

TEAM SPONSOR BENEFITS
“HAT TRICK” SPONSOR:

• One (1) 4’x6’ banner displayed on gameday at one of our feature fields

• Company logo displayed on the MontereyCondorsClub.com website and social media platforms

“GOAL” SPONSOR:
• One (1) 3’x5’ banner displayed on gameday at one of our feature fields

• Company logo displayed on the MontereyCondorsClub.com website and social media platforms

“ASSIST” SPONSOR:
• “Shared” 4’x8’ banner (typically 6-8 different sponsors) displayed on gameday at one of our feature fields

Sponsor Logo Information:

Please scan this document and email it along with your company logo in a vector format (e.g., Adobe
Illustrator (.ai) or .eps) to condorsclubacademysoccer@gmail.com.

PAYMENT INFO please return this form and make a check payable to Monterey Condors Club, P.O. Box 1713, Salinas CA 93902.
Total Sponsorship & Donation: $__________________________.
To pay via credit card or Zelle, please contact Marco Pulido (831-594-2214) to arrange payment.

Credit Card Authorization Form to Pay Via Debit/Credit Card

Name as it appears on credit card: _________________________________________________________________

Billing Street Address, City, State, & Zip Code_________________________________________________________

Card Number: _________________________________________________________________________________

Expiration Date: ______/______/______                                                         Card Security Code (CVV) _____________


