
WEST CLERMONT MARCHING BAND INVITATIONAL
TROPHY SPONSORSHIP FORM

Sponsor Name (as it should be announced):

__________________________________________________________________________

Contact Name: Contact Phone Number:

______________________________ __________________________________

Contact Email Address:

__________________________________________________________________________

Designated Presenter of Trophy:

__________________________________________________________________________

Please return completed form (with check for $75 payable to West Clermont Band Boosters) to Beth
Burcham either in person, or mail it P.O. Box 755  Batavia, OH 45103


