SPONSORSHIP APPLICATION
FISCAL YEAR 2025-2026

SUBMIT TO

City of Vicksburg
Attn: Office of the City Clerk
P. 0. Box 150
Vicksburg, MS 39181-0150

Or email:
dnickson@vicksburg.org

INCOMPLETE APPLICATIONS WILL NOT BE FORWARDED TO THE COMMITTEE

Organization Name: The E\(c\qnnaQ Quls of Vicksbu r‘q Child and lquen‘f‘ CQI’HC’T'
Physical Address of the Event: C/ltcur‘ Creek Gol T CO\—LY‘SQ

Mailing Address: 3530 A Manor Dr. Suite 7 3 Vicksbu v% ', ms 3alg0
Telephone Number: Ol = 34— 0SS ™7

Website Address: _Laouous. veap ctr.c om

Primary Contact Name: Bruis PRl lD‘:"::.

Title: Execwuhve Dicecter Telephone No: 00 1- F3 |-t 935 cell
Email Address: Quis & VCCL_OC+ v. Com

Secondary Contact Name: M /chelle mc Glo 5"’9 e

Title: TASA CCOf‘dl'nq Yor Telephone No: (oDl ~ ©3%- 0557

Email Address: _mi/chelle & VCC{:DC\L r.com

If you are applying on behalf of another organization, please provide contact information for that organization:

Organization: n A

Contact Name:

Telephone No: Email Address:




Complete The Following Questions Regarding Your Request For City Sponsorship Consideration

Event Date: 5QD+€m ‘09!"‘ 17, 203 o

(Must be between October 1, 2025-September 30, 2026)
1. Is your request tor:
(Check all that apply)

[0 In-Kind Sponsorship (specify in question 6)
B Cash Sponsorship Amount Requested: $_ 1, 000 . ©&

2. Briefly state your organization’s mission and purpose.

To prevent child abuse in Warren Cc)u.r\hd. Te
provide o CASA volunteer Tor each child 'n

+he yowth Court Systemnn .

3. Describe the event in which funds are being requested to support.

The Exchange Club of Vicksburg r's hos-h‘nccj- a
%OI‘P tournament in which all’fuinds wosll go

Hﬁ. the Etchqnap Ciub of Woksbura Child an
Paren+ Cender.

4. Explain how your organization and/or event further a charitable cause, economic or community
growth, or serve a public interest?

This evend hekps poy For our porent cud Progro

This Progrecm helps Foumn/liles thatare on +n

Veyrge |oesi ng Their child ren fo +h hceurt
bt Able bn Kade thde. ull coaiinetits

5. Provide detail on how the requested funds will be used support the event partially or in full.

These Funds will pardral Iy Support the event- oy
Pouds'na For our lunch thod we pf“Ovv”de the

12 %0“;\9"“5 In our tournamen

6. Select all in-kind services the organization is requesting for the event:



[0 a) Park and facilities fees

[0 b) Park Personnel (maintenance and building attendants)
[J ¢) Police Personnel

[] d) Fire Personnel

L] e) Other services not listed (please specify)

B(). Not requesting in-kind services

7. Identify and provide all other funding requests for this event. Provide attachments if needed.

Source Pending | Approved Dollar Amount

&bl'cer‘s +o }lex}r — g ‘-FD0.0DperW-\

& A & B &2 B

8. Anticipated Attendance: 713 %Sl;Eg |

9. Explain in detail how the event, program, or exhibition marketing plan will promote the City of
Vicksburg. Thi's sponsSorship will Show theet the T *"d oF Vi cksburj
is Supporting the Fight to prevent chi ldeluse.

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED

The information provided in this application is for the purpose of obtaining sponsorship funding from the City
of Vicksburg on behalf of the undersigned. Each undersigned representative warrants the information provided
within this application and its attachments are true and complete until a written notice of change is provided to
the City of Vicksburg. The City of Vicksburg is authorized to make all inquiries necessary to verify the accuracy
of the provided information.

Ol D PR, an 3 [132]130a [

Requestor ! Date

Printed Name of Requestor from Above /'Bt Vi Ph X l ) p S



The Exchange Club of Vicksburg Child & Parent Center presents

“T OFF” on
Child Abuse ;

4-Man Scramble

Thursday, September 17
$400 per team

Lunch @ Noon
Tee-time @ 1Ipm
Clear Creek Golf Course

For sponsor info & payouts, contact:
- Any Exchange Club member

- CAP Center @ 601-634-0557

- Exchange Club @ 601-831-6926

- or email avis@vcapctr.com

Exchange Club is a 50Kc)(3)




Dear Sponsor;

| am excited to announce our fourth annual golf tournament charity fund raiser for the benefit of
the Child and Parent Center in Vicksburg.

| look forward to again seeing you at the tournament and let's make it a positive experience for all
who attend.

Sincerely,
Qs Menls P po
Avis Marie Phillips

Executive Director, Exchange Club of Vicksburg, CAP Center
601-634-0557; avis@vcapctr.com



SPONSORSHIP OPTIONS
GOLD- $1000
4-man Team, 2 Hole Sponsor signs, Banner at registration table and dining area
SILVER-_ $800
4-man Team, 2 Hole Sponsor signs, Sponsor signin dining area
BRONZE- $600
4 nan Team, 1 Hole Spunsor signs, Sponsor signn dining area
4 MAN TEAM SPONSOR - $400
4-man golf tean, 1 Hole Sponsor sign
HOLIE SPONSOR - $100

MULLIGANS  $5 cach, Max 2 per player. Teams, please pay in advance

Payouts
Child Abuse Prevention Tournament
1" Place Team $100 each player
2" Place Team  $ 75 each player
Longest drive $ 50

Closest to pin $ 50 (2 awarded)

September 17, 2026
Clear Creek Golf Course
Vickshurg, MS

[1:00 Registration.

I.unch: 12:00 All proceeds to the CAP Center, a 501(c) (3), non-profit.
Tee Time: 1:00



Registration Form Team Information

Captain:
Company: S — B
Name: - - - - Player 2:
Address: R
City: _ ) - e - Player 3:
State: S I
Phone: - - P|ayer4: I
Email:

Registration Deadline (*for Sponsor Signs / Banners ifapplicable) September 7th

Amount Enclosed: (Payable to The Exchange Club of Vicksburg) $ o
Proceeds go to the Exchange Club of Vicksburg Child and Parent Center, Inc. a 501 (c) (3) non-profit.

*Information/logo to be printed on sign



Request for Taxpayer Give form to the
requester. Do not

ldentification Number and Certification send to the IRS.
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