
 
Bourne Athletic Association 

Bourne Braves Baseball     www.bournebraves.org 
 

2010 Corporate Donation Form 
 

How would you like to make a tax-deductible contribution? 
___   500.00  Banner (Business Sign provided & stored by Bourne Braves.  Hung in the 
outfield for the entire season.  Multi-year discounts available, please inquire) 
 
___  1000.00  All Star Club (Inc. Autographed Ball & Bat, Company Recognition Night – 
Staff member throws out first pitch, services or goods promoted, recognition during 
announcements, ½ page Ad and sponsor plaque 
 
___  1500.00  Home Run Club (Inc. All Star Club plus Banner and Full Page Ad instead of 
½ page Ad) 
 
___  2500.00 Grand Slam Club (Inc. Home Run Club plus One PA address at all 22 home 
games including playoffs and VIP seating for 6 for one game which includes food & 
beverage service) 
 

Media Guide Advertisement * 
___  Business Card Ad (remember to include card)   $50.00 
___  Quarter Page Ad      $125.00 
___  Half Page Ad      $250.00 
___  Full Page Ad       $300.00 
___  Inside Front Cover      $300.00 
___  Inside Back Cover      $300.00 
___  Outer Back Cover      $500.00 

 
*PLEASE MAKE SURE YOU SEND YOUR LOGOS AND ARTWORK TO BE USED FOR ADS.  ALL ADS 
MUST BE RECEIVED BY MAY 1ST, 2009 
 
Company Name: _______________________________________________________________________ 
 
Contact Name: _________________________________________________________________________ 
 
Address: _______________________________________________ City: __________________________ 
 
Zip Code: ____________  Phone Number: __________________________________________________ 
 
Email: ________________________________________________________________________________ 
** THIS IS HOW YOUR NAME WILL APPEAR IN THE MEDIA GUIDE 
 
HOW WOULD YOU LIKE TO MAKE PAYMENT? 
 
____  Check enclosed; made out to:  Bourne Braves        ____  Please charge the following credit card: 
 
 Select one:   MasterCard    or     Visa              
  
 Credit Card Number: _______________________________________ Exp. Date: _____________ 
 
 Name as it appears on card: ________________________________________________________ 
 
 Total amount to be charged:  $ ___________________________ 
 
MAIL TO:  BOURNE BRAVES, PO BOX 895, MONUMENT BEACH, MA 02553 

http://www.bournebraves.org/�

