
  
 
 
 

 
Mercy Crew, Inc. Sponsorship Form 

 
Please list the name as you would like it to appear on all materials: 

 
Sponsor Company _______________________________________________________ 
*Also, if so desired, please provide a color copy of the business logo to sponsorship@mercycrew.org 

 
Contact Person _________________________________________________________ 

 
Address _______________________________________________________________ 

 
City ________________________________ State ____________ Zip ______________ 

 
Phone _______________________________ Fax ______________________________ 

 
E-Mail _____________________________   Date ______________________________ 

 
Name and address of individual for thank you letter if different from above 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Sponsorship levels: 

 
 
 
 

___           $500: Company logo embossed on large banner displayed prominently 
            By Mercy Crew at regattas during Spring and Fall 2024 seasons and on the 
                      Mercy Crew website. 

 
. 
             

                                                                       ___                                                                 $250: Company logo embossed on large banner displayed prominently by 
                 Mercy Crew at regattas during either Spring or Fall 2024 season and 

                       on the Mercy Crew website. Please indicate: Spring ____      Fall ______ 

 
 
 
 

___           Other amount $ _______ 
 

___           I am interested in other sponsorship opportunities with Mercy Crew. 
 

Please mail form and payment to: 
Mercy Crew, Inc, P.O. Box 10582, Rochester, NY 14610 

mercycrew.org                                          
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