SPONSORSHIP APPLICATION
FISCAL YEAR 2024-2025

SUBMIT TO

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

Or email:
dnickson@vicksburg.org

INCOMPLETE APPLICATIONS WILL NOT BE FORWARDED TO THE COMMITTEE

Organization Name: W \‘ [2) (9 l‘o—] _—' Fm

Physical Address of the Event: \\Q?) SOL}H'\ Stree+ V [LKSbI)I’ A }MS L0
Mailing Address: ’RO PODX L‘l LD \i \LKSbl)r /s )MS ?)q l(l —/

Telephone Number: l QO L%S’OS q’g -~

Website Address: \NWW .\ 'L(.\(Sbl)mrdd.i.b O

Primary Contact Name: M[l" K

Title: DW\QP ( . Telephone No: 0O \ %’Q’S IOKU‘(

Email Address: \N\OW K (‘;) \!LLK&\&J(O\\I \DS .0
Secondary Contact Name: M&M‘M&m

Title: %d\) L‘\'{UYI D\Y’e(:\"DY_ l . Telephone No: l_QO | 7?)%" l ;\ )
Email Address: D\J’Y\Mck_a @ “\.LK‘S\D\)‘rﬁ\J 105 .(OY)

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

Organization: R I
Contact Name: ’\{ l}jl(

Telephone No: Email Address:




Complete The Following Questions Regarding Your Request For City Sponsorship Consideration

Event Date: P{UC\U&‘V 1 : aoacb" SFDHY} bQ( 30, 302\%

1.

2.

|(Must € between October 1, 2024-September 30, 2025))
Is your request for:

(Check all that apply)

O In-Kind Sponsorship (specify in question 6)

)ZCash Sponsorship Amount Requested: $ 3016 M+

Briefly state your organization’s mission and purpose.
y

The mission and purpese 0 F WNBG Radiy
eraACa&s‘r'mg\h'LKsbo':é Migh Sdneo) Footoml) games
ove rodled vn oM niJw:) enachgmen—l— 1 Y oorh
O \opmandt-  SAnepl spicik ond adnt evements .

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

Tonds will PP us@d Yo continve Yhe Yoad cast of
\\;d((s\o\)ff) 3(\\65\0 < Nad) 30\Th€5 )

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

Proadcastina Yhe Pootoall names Serve Yhe poblic
ineresy oy l%\’DMOHn:) accgess'b-‘\lttj Ound (‘/OrhmunHy

connection, .

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

Fonds allocated Yo Soppat NHS footoall Boaclcast
are vsed shalegically 10 1NN&H 1h @quipmentt,
DUsonee| ond  Promation .

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




[0 a) Park and facilities fees

O b) Park Personnel (maintenance and building attendants)
0] ¢) Police Personnel

L] d) Fire Personnel

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

F( f) 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

A A A A A A &

8. Anticipated Attendance: \QD O

9. Explain in detail how the event, program, or exhibition marketing plan will promote the City of
Vicksburg.

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.

\N\M\oh\ﬂouw Moy 5, 203S

Requestor Date

Printed Name of Requestor from Above \)\)\C\M\d}.&\ M&ﬂ LS




SPONSORSHIP APPLICATION
FISCAL YEAR 2024-2025

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: \'N\l E)(ﬂ \) \ 055

Physical Address of the Event: \\a?) M 6"’(&‘,‘\' \)\L@m MS ?9! ‘gD
Mailing Address:  PDB0x_Hlo NickSloury, MS 29 g1 >~
Telephone Number: IQI) |: 88 i’ 08487

Website Address: WWW. \J lLszmradlD 1 (O

Primary Contact Name: (\Mfk :YGY\Q_S -

Title: D\N ney Telephone No: (gD | - %3‘% Ll‘?/
Email Address: _ I\ K €DV ICKSYDUrAN 10S -com

Secondary Contact Name: M\J—) H ﬂWLS

Tite: Producion. Dwechy | telephone no: 10D 1 T3E- 12|
Email Address: Ma @ \] \L&W@VlDSLW

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

Organization:

Contact Name;: AN A’

Telephone No: Email Address:




Complete The Following Questions Regarding Your Request For City Sponsorship Consideration

Event Date: HU&' ) i SﬂC’EME}eV—%D, 9»033

(MusTbe between October 1, 2024-September 30, 2025)]
1. Is your requestior:
(Check all that apply)

[ In-Kind Sponsorship (specify in question 6)
? Cash Sponsorship Amount Requested: $ aQ6 m '|’h

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

e misoion and purpose, of WUDG W brbadasting

eon Centret)  football gamés are rooked )
\@gﬂm@ @’\O‘lﬁﬁm‘%’L' \?ou{'h oleve lqomm—l- omd

Sthoo) spin#,

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

Fonds il be vsed &0 conhnve proadeasting WC
FodYoall games.

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

Proad cashing W foofall games SeIVe Fhe poblic
WSy bi? prDMUHnj ClC?-eSSi bi | ity cuad Lommnon

connection.

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

Fonds allocaded Yo Sopport woc football broadcaste
o0 Lvsed D invest n Qquu'pmen+ Cund, pQrgDnne\.

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



[J a) Park and facilities fees

[0 b) Park Personnel (maintenance and building attendants)

L1 ¢) Police Personnel

(] d) Fire Personnel

[J e) Other services not listed (please specify)

ﬂ'f) 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

A Al A &L B B2 O~

8. Anticipated Attendance:

\OoOD

9. Explain in detail how the event, program, or exhibition marketing plan will promote the City of

Vicksburg.

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.

%x\du‘ﬂmm

Requestor

Printed Name of Requestor from Above “\)\CLV'\CL,\_,\I WWLS

Mo 5,2025

Date

\




WVBG Radio
NewsTalk 107.7 FM
V105.5 FM

P.O. Box 46

Vicksburg, MS 39181
(601) 883-0848

May 5, 2025

Once again V105.5 FM and NewsTalk 107.7 FM will broadcast
each and every Warren Central and Vicksburg High School football
game. Both home and away games as well as playoffs will be heard
on the radio and internet. As in previous years we would very much
appreciate the City of Vicksburg’s sponsorship of these broadcasts.

We are pleased to offer the City of Vicksburg the following:
1- 3 spots per game broadcast for each school beginning

with the Red Carpet Bowl and going through all games in
August and September.

2- 30 additional 30 second spots per month (August and
September) to be run during regular broadcasting on both
stations.

The total cost to the city would be $295.00 per month per station
(August and September) for a total cost of $1180.00.

From the Red Carpet Bowl to however far they go in the playoffs,
we'll be there with a quality broadcast for these games, heard
exclusively on V105.5 FM and NewsTalk 107.7 FM. Thank you for
your consideration.

Respectfully,
Mark Jones
General Manager/Owner



