
G
O

LD
 S

PO
N

SO
R

“S
uc

ce
ss

 th
ro

ug
h 

D
ed

ic
at

io
n”

Your logo featured on both sleeves of the
swimmers’ club shirts (approximately
90mm wide). 

A promotional spot on our website’s
banner strip. 

Advertising signage in the car park and
around the outdoor pool. 

Your sponsorship featured on our
Facebook and other social media
platforms up to three times per year. 

Your logo displayed on the outer race
starting blocks. 

Your logo featured on the club banner,
which travels to State Championships,
National Championships, and
International Swim Meets. 

One free club t-shirt autographed by
Olympians. 

VIP access to the club’s presentation
night, with the opportunity for your
representative to present the premier
sponsored award (e.g., Swimmer of the
Year). 

Your sponsorship featured in the event
programme during the Springfield
Waterworx Swim Carnivals, held twice a
year. 

Recognition as a Minor Sponsor for swim
clinics hosted by the club, featuring
Olympic and former Olympic athletes.

Your logo featured in the club’s monthly
newsletter. 

INCLUSIONS

$5,000 



Business Name: ________________________________________________________________

Accounts Contact Person: ____________________________   Phone: ___________________

Address: ______________________________________________________________________

City: _____________________________________ State: __________ Postcode: ___________

Thank you for your commitment to help shape the future swimmers within our community.

BUSINESS SPONSOR
FORM

SPONSOR INFORMATION

PAYMENT INFORMATION

Platinum Package

Gold Package 

Silver Package

Bronze Package

Other Donation

       Please specify amount: $ ________________

SPONSORSHIP PACKAGE

OFFICE USE ONLY

Please return this form to the club via email springfieldwaterworx@outlook.com

Cash                     Cheque (Payable to Springfield Waterworx Swimming Club)

Credit Card

Preferred Payment Method

Name as it appears on credit card: ______________________________________________

Credit Card Number: __________________________________________________________

Expiry Date: ______ / ______

Direct Deposit 

Sponsors deposit received

Due date for final payment ______ / ______ / ______

Sponsors logo received


