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       Dallas Stars Elite Hockey Club

          Sponsorship Form
Date:
   



Sponsor Name: _____________________________________

Contact Name: ________________________________

Address: __________________________________________________________

City_______________________________ 
State_______  Zip _________

Phone_________________ Alt. Phone ____________________________

E-mail: ____________________   Alt. E-mail   ___________________________
Name to be Recognized: ______________________________________
Sponsorship Amount: _________________________________________
Payment Information: (Indicate credit card or check payment)

       Credit Card:  Name: ________________________________________

Card Number ___________________________Expiration Date:_________

Billing Address: ___________________________________________________

City_______________________________ 
State_______  Zip _________

Phone_________________ Alt. Phone ____________________________

Fax Form to: 801-459-3813, Attn: Allan Griebenow
       Check Number: ________________ (Make check out to DSEHC)
Mail Form and Check to: 
Dallas Stars Elite Hockey Club
P.O. Box 631492
Irving, TX 75063-1492
On behalf of the Dallas Stars Elite Hockey Club, thank you for your support!






