
Dripping Springs Tennis Booster Club (DSTBC) Sponsorship Form 

Company/Family/Student Name: ______________________________ 

Contact Name:      ________________________________________ 

Email Address:      ________________________________________ 

Phone Number:  ________________________________________ 

Mailing Address:      ________________________________________ 

Academic School Year:    _____________________________________ 

Sponsorship levels (renewed annually): 
GAME    $100   ____________ 

 Family Name or Business Recognition (SMALL) on Group Sign at Tennis Center

SET $250 ____________  

 Family Name or Business Recognition (MEDIUM) on Group Sign at Tennis Center

MATCH $500 ____________ 

 Family Name or Business Recognition (LARGE) on Group Sign at Tennis Center

CHAMPION (LIMIT 8) $1000 ____________ 

 Family Name or Business Recognition on 4’ x 6’ Banner on DSHS Tennis Courts

Digital Artwork Requirement:  .jpeg or vector file format 

DSTBC Donation $any!  ____________ 

TOTAL ___________ 

● Please make checks payable to DSTBC

● DSTBC Mailing Address:  DSTBC  P.O. Box 515 Dripping Springs, Texas 78620

Sponsor Signature/Date:  _______________________________ 

Thanks for your support! 

If you have any questions, please contact us using the contact form on the website. 
www.dshstennisboosters.org/contact

For office use only:  

Check# _____  Cash _____  Paypal _____ 

● Use Credit Card/PayPal - Go to our website: www.dshstennisboosters.org/sponsorship

www.dshstennisboosters.org/sponsorship

