
Date: 

Time: 

BLAZING HOT         EXTRA SPICY MILD  

 

Name to be Listed as Sponsor: 

 

_________________________________________________ 

Contact Name: 

 

_________________________________________________ 

Mailing Address: 

 

_________________________________________________ 

City, State, Zip: 

 

_________________________________________________ 

Phone: 

 

__________________________________________________ 

Email Address: 

 

__________________________________________________ 

Signature:                       Date: 

 

__________________________________________________ 

Mail form and payment to: 
 

NSBA Foundation 

1500 North Market Street 

Suite B-104 

Shreveport, LA  71107 

EVENT SPONSORS 
 

BLAZING HOT  $500.00 

 10’ x 10’ Tent 

 10 Tickets 

 Name / Logo on tickets 

 Name / Logo on signage 

 Name / Logo on event publicity 

 Recognition at event 
 

EXTRA SPICY  $300.00 

 8 Tickets 

 Name / Logo on signage 

 Name / Logo on event publicity 

 Recognition at event 
 

MILD    $200.00 

 4 Tickets 

 Name / Logo on signage 

 Recognition at event 

For more information: 

 

info@ShreveportNorth.org 

318-677-4397


