w SPONSORSHIP AGREEMENT

BUSINESS DETAILS

Company / Business Name

Postal Address

Postcode
Company/Business Telephone
Company/Business Email Address
Company/Company Website
CONTACT DETAILS
Contact Person
Contact Phone Number
Contact Email Address
SPONSORSHIP PACKAGE
SENIOR MEN'S SENIOR WOMEN'S JUNIORS NAMING RIGHTS OTHER
AMOUNT: .....oeee.. AMOUNT: ..o AMOUNT: ... AMOUNT ....covvrennnn. AMOUNT ...........
SPONSORSHIP AGREEMENT
By signing this agreement, | ... ... for and on behalf of the Sponsor

hereby agree to sponsor Adelaide Comets FC for 2025 taking up the selected Sponsorship Package. The
Sponsor agrees to pay the sponsorship amount identified above as part of the Sponsorship Package. | have the
authority to commit the Sponsor to the Sponsorship Agreement. | also agree to be personally liable for payment of
the sponsorship amount identified as part of the Sponsorship Package in the event that the Sponsor fails to make
payment in accordance with the terms of this Sponsorship Agreement. | understand that final payment in respect
of the Sponsorship Package is to be made by 16th December 2024 unless prior arrangements are put in place to
allow for a structured payment arrangement.

Signature in his own capacity and for and on behalf of the Sponsor
PAYMENT OPTIONS
Electronic Funds Transfer Cheque
Westpac Bank Please make cheque payable to;
Account Name: Adelaide Comets Football Club INC Adelaide Comets Football Club
BSB 035-000- Account 446969 Mail to: PO Box 530, Glenside SA 5065

Use your invoice number as Reference Number
NET 30 DAYS FROM INVOICE

Please Email the completed form to president@adelaidecomets.com.au





