
Cal-HOSA Competitive Event Sponsor 
 
Contact name: _______________________________________________________ 
 
Title: _______________________________________________________________ 
 
Company Name: _____________________________________________________ 
 
Address: ___________________________________________________________ 
 
Email: _____________________________________________________________ 
 
Phone: ______________________________  Fax: __________________________ 
 
I will sponsor the following Competitive Events: 
 
Individual event(s) _____ @ $200 each for     $ __________ 
 
Two member team event(s) _______  @ $400 each for  $ __________ 
 
Four-member team event(s) ________ @ $800 each for  $ __________ 
 
Five or more team member event(s) ______ @ $1,000 for  $ __________ 
 
      Total sponsorship: $ ___________ 
 
Events sponsoring: 
 
Name of Event(s) Sponsoring 

 
 
 
 
 
 
 
 
Mail or fax this form and your sponsorship check made out to Cal-HOSA to: 
 
Cal-HOSA Headquarters 
7945 Vineyard Ave., Suite D-4 
Rancho Cucamonga, CA  91730 
 
Fax: (909) 987-5917 


