
                                                                                                                               WEB SITE www.iowamda.com

APPLICATION FOR CONSIDERATION OF SPONSORSHIP*

DATE

NAME OF PROMOTER OR CLUB
     ADDRESS

YEARS IN BUSINESS

CONTACT PERSON & PHONE NUMBER

NUMBER OF AND LOCATION OF EVENTS

NUMBER OF RACERS/PARTICIPANTS EXPECTED

TYPE OF EVENT OR EVENTS OFFERED

ADDITIONAL INFORMATION FOR CONSIDERATION TO QUALIFY

*SPONSORSHIP IN FORM OF GIFT CERTIFICATES FOR PARTICIPANTS

http://www.iowamda.com/

