
 

  

This contract is made and entered into this ______ day of ________________, 20__, by and between the Smith 

Mountain Lake Boating Association, the 20th Annual Tom Maynard Memorial Poker Run Committee and:  

Organization Name:  ________________________________________________________________________________  

Contact:  __________________________________________________________________________________________  

Address:  __________________________________________________________________________________________ 

Phone Number:  __________________________________Email:  ____________________________________________ 

The designated Associate Sponsor below has enclosed the indicated amount:  

        $10,000     $5,000             $3,000          $2,000             $1,000             $500            $250              

Other ____________  Check # ______  
Make your check payable to SMLBA (Smith Mountain Lake Boating Association).  

  

What would you like to place your product in the Captain’s bags?____________________________________________  

Do you have a banner you would like us to display?_____  When can we pick up?_______________________________ 

Would you like to offer a give-away for raffle for additional exposure (gift card, product, tickets, etc.)?______________ 

Please list your guests and respective t-shirt size below.    

Sponsor: ______________________________________________________________________Size: _______________*  

Guest: ________________________________________________________________________Size: _______________*   

Guest: ________________________________________________________________________Size: _______________*   

Guest: ________________________________________________________________________Size: _______________*   

Guest: ________________________________________________________________________Size: _______________*   

Guest: ________________________________________________________________________Size: _______________*   

Guest: ________________________________________________________________________Size: _______________*   

Guest: ________________________________________________________________________Size: _______________*  

Guest: ________________________________________________________________________Size: _______________*    

                                                                                                                                * If not designated you will receive large t-shirts.  

Authorized Sponsor Signature:  _________________________________________________ Date: __________________  

Committee Member:  ________________________________________________________________________________  

Contact Sponsorship Chair, Juanita D. Thomas with any questions or to arrange to have your check and 

contract picked up ~ 540.597.3932 or juanitadthomas@gmail.com.  

Thank you for supporting the SMLBA Poker Run!  
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