
 
                          

 Make checks payable to: 

 Big Brothers Big Sisters of the Eastern Shore 

 200 W. Main Street, Salisbury, MD 21801 

 Phone: 410-543-2447 Fax: 410-543-2232 Email: bowl4kids@shorebiglittle.org 

 www.shorebiglittle/events  

Thank you for your Support! 

 

We would like to sponsor: 

 Pot of Gold Sponsor: $5,000 

• Event branded as Bowl for Kids’ Sake (BFKS) Presenter 

• Special company mention and/or logo displayed on social 

media as “Presenting Sponsor.” 

• Recognized on television screens above reserved bowling 

lanes (where available) 

• Company logo on day-of-event signage 

• Company logo on event t-shirt 

• Option to staff a promotional table at the event 

• 3 Bowling teams (4 people each) at the event 

• Company mentioned and logo displayed in BFKS recap 

email, PR and e-newsletter 

• Company recognition across the Eastern Shore of Maryland 

 Shenanigans Sponsor: $2,500 

• Company mention and/or logo displayed on social media 

• Company logo on event t-shirt 

• Option to staff a promotional table at the event 

• 2 Bowling teams (4 people each) at the event 

• Company mentioned and logo displayed in BFKS recap 

email, PR and e-newsletter 

• Company recognition across the Eastern Shore of Maryland 

 Leprechaun Sponsor: $1,000 

• Company mention and/or logo displayed on social media 

• Company logo on event t-shirt 

• A Bowling team (4 people) at the event 

• Company mentioned and logo displayed in BFKS recap 

email, PR and e-newsletter 

• Company recognition across the Eastern Shore of Maryland 

 Shamrock Sponsor: $500 

• Company mention and/or logo displayed on social media 

• Company name on event t-shirt 

• Company mentioned and logo displayed in BFKS recap 

email, PR and e-newsletter 

• Company recognition across the Eastern Shore of Maryland 

We would like to contribute: 

 We would like to donate a gift card or another item. 

 We would like to donate a promotional item. 

 We cannot participate but would like to donate 

$___________. 

In-Kind donations should be mailed to the address listed 

below or arranged for pick up. Please see contact 

information below. 

Payment: 

 Enclosed Check 

 Credit Card 

 Please Invoice 

 Pay On-line with QR code 

Credit Card # ______________________________________ 

Exp. Date: ____/_____       Security Code: _________ 

Name on Card: ____________________________________ 

Billing Address: ___________________________________ 

City/State/Zip Code: _____________________________ 

Billing Phone #: ___________________________________ 

Billing Email: ______________________________________ 

Signature: __________________________________________ 

Sponsor/Business Name: _________________________________________________________________________________ 

Contact Person: ____________________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________________ 

City/State/Zip Code: _______________________________________________________________________________________ 

Email: __________________________________________________    Phone #: ________________________________________ 
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