
 

2019 SPONSORSHIP COMMITMENT FORM 

 

Business Name: _______________________________________________________ 

Address: _____________________________________________________________ 

City, State, Zip: ________________________________________________________ 

Phone #: _____________________________ Fax #: __________________________ 

Email: ________________________________________________________________ 

Company Web Address: ________________________________________________ 

Contact Person: _______________________________________________________ 

 

Please check which sponsorship opportunity you would like to invest in: 

_____ Name Badge/Lanyard     _____ Diamond Level 

_____ Advisor Reception      _____ Gold Level 

_____ State Conference T-shirts    _____ Silver Level 

_____ Opening Session Title Sponsor   _____ Bronze Level 

_____ Award Session Title Sponsor    _____ Friend of DECA 

_____ College/University     _____ Judges 

_____ Indianapolis Point of Interest 

 

Your Signature: ________________________________________________________ 

 

Please enclose check or money order.  We can send you an invoice if you prefer. 

Make check payable to Indiana DECA. 

 Please mail to:   Indiana DECA 

                             Janice Brown 

                             12631 West Road 

                             Zionsville, IN  46077 

 

                              THANK YOU FOR SUPPORTING INDIANA DECA! 


