
Receipt Emailed To:

Invoice

Check

Credit Card Card #:

Exp Date: CVC: Billing Zip:

Company:

HB5000

HB2500

HBIL2500

HBDB1000

HBST1000

HB500

HB400

FX1500

FX1400

FX600

FX500

FX150

FX100

SCFX500

SCFX250

SCFX125

SCFX75

SCYANY

TOTAL BALANCE

OTHER AMOUNT $ ________ TO __________

Address:

Email:

Contact Name: Ctiy/State/Zip:

Payment Information: Payment Total:

Please check one of the following boxes. If you would like an invoice, payment is expected within two weeks.

If you're writing out a check to events with an asterisk, please write it out to the Community Parks Association. All other checks can be
written out to ECPR. If you're sponsoring an event + team, 2 different checks are required. Mail to 915 Menomonie St. Eau Claire, WI 54703.

Thank you for your commitment in supporting the mission of Eau Claire Parks, Recreation & Forestry through your generous contribution. Please complete this form and return to
Eau Claire Parks, Recreation & Forestry. 915 Menomonie St, Eau Claire, WI 54703 or email: recreation@eauclairewi.gov.     

Sponsorship/Advertisement Commitment Form

Sponsor/Advertiser Information:   

Phone:

Sponsorship/Advertisement Packages:

HOBBS FAIRFAX SCHOLARSHIP

*EVAECC2000

*EVAECC500

*EVAECC250

*EVAECC100

SPRING EVENTS SUMMER EVENTS

YLBB200

YLFB200

YLSC200

YOUTH TEAMSATHLETIC FACILITIES

CPF5000

SP1000

CPS1000

*EVPOL2000

*EVPOL500

*EVPOL250

*EVPOL100

WINTER EVENTS

PTSF700 (SUMMER & FALL)

PTS375 (SUMMER)

PTF375 (FALL)

PRIME TIMES

PTSF500 (SUMMER & FALL)

PTS275 (SUMMER)

PTF275 (FALL)

PTFS150 (SUMMER & FALL)

PTS100 (SUMMER)

PTF100 (FALL)

All events listed with an
asterisk, please make checks
payable to Community Parks
Association. No Credit Card
payments are accepted.

EVDSF2000

EVDSF500

EVDSF250

EVDSF100

*EVNNO2000

*EVNNO500

*EVNNO250

*EVNNO100

*EVCWP2000

*EVCWP500

*EVCWP250

*EVCWP100
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