BOW-UP AGAINST BREAST CANCER
3D ARCHERY TOURNAMENT

Benefiting the Breast Cancer Research Foundation of Alabama

May 24 - 25, 2025 - Cullman Community Archery Park
2604 County Road 490, Hanceville, AL 35077

Select one

Gold - $3,000

Includes company logo on printed materials and event website. 3D target station with signage. Logo on event
shirt, website, and event signage. Two (2) teams (up to 5 shooters per team) OR 10 individual shooters.
Event t-shirt for each participating shooter.

Silver - $2,000
Includes company logo on event website, event shirt, and event signage. One (1) team (up to 5 shooters) OR
5 individual shooters. Event t-shirt for each participating shooter.

Bronze - $1,000
Includes company name on event website and event shirt. One (1) team (up to 5 shooters) OR 5 individual
shooters. Event t-shirt for each participating shooter.

3D Target - $250
Includes target station named for sponsor with signage, name listed on event shirt.

Vendor Booth - $100
Includes one (1) 10 x 10’ vendor space for both days of the tournament (tents not included; must be provided
by vendor if desired). Food and drink vendors not permitted.

O
O
O
O
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Company/Individual Name (as you prefer to be listed):

Sponsor Contact (Full Name):

Address: City, State: Zip:
Phone: Email:
Signature

Team Name:

[ ] Check enclosed [ ] Ssend me an invoice and W9 [ ] Credit card
Make checks payable to "BCRFA." To pay via credit card, call 205-413-4600 or visit bow-up.org

FORM SUBMISSION (Due by 5/2/2025 for recognition on materials)
Please email or mail your completed sponsor form to Brandy Key:
Mailing address: BCRFA, P.O. Box 531225, Birmingham, AL 35253
Email: brandy@bcrfa.org

Upon form submission, please email your company’s logo as a high resolution image (vector preferred)
to ensure maximum exposure for your commitment as a BCRFA partner.

QUESTIONS?
Please contact Brandy Key, Events Coordinator, at brandy@bcrfa.org or 205-413-4600.
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