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ITEM ADDITIONAL INFO COST TOTAL 

Corporate Donation                                                     ($100 to Scholarship Fund / $50 operational budget) $150.00  

Monthly Meeting Sponsorship*                                                *Upon Approval of President of COPAMA 

JAN, FEB, MAR, APR, MAY, SEPT, OCT, NOV $375.00  

Topic:  
FAA Approval #    

Sponsorship Fee provides catering for average 
50 meeting attendees. 

Presenter Name:   
Central Ohio Aviation Golf Outing                                (This event is Co-Sponsored and Co-hosted with Professional Pilots Association PPA) 
                  (September)               

 Winner’s Trophies $450.00  

Beverage Cart $325.00  

Longest Drive $225.00  

Closest to the Pin $225.00  
Hole Sponsorship  $150.00  
“Snack at the Turn” $1000.00  

“Breakfast” $600.00  
   

Golfers  (Please use player registration form) $50.00 Each  
   

We will…  
Donate Raffle Prizes.                    ____ 
Provide golf aids for 144 players.  ____ 
Provide our own signs.                  ____ 
COPAMA is to provide signs.        ____ 
(Please provide artwork or graphic image file.) 
 
We will provide Beverage Cart Drivers 
(Maximum of 2 - Must be 21 or older.) 
(1)____________________________ 
(2)____________________________    

Ohio Aviation Holiday Dinner (December)                   (This event is Co-Sponsored and Co-hosted with Professional Pilots Association PPA) 
 Diamond Sponsor $500.00  

 Gold Sponsor $300.00  

Will provide raffle prizes.  Y___  N___ Will provide entertainment / Special Speaker. ____   
� Please send an invoice to pay from. 
� Enclosed is a check for the items we are willing to sponsor. 
� Please charge the credit card noted in the amount of $_____________ for the items we have checked. 

 
Company Name      Website 

 
Contact 

 
Address 

 
City, State, Zip 

 
Phone ___________________________ Fax_____________________________ Email___________________________________________ 
 
Credit Card Number__________________________________________________      Exp. Date_________          CVC __________________ 
 
CC Billing Address (if different than above) Address________________________________________________________________________ 
 
City __________________________________________  State ____________________________________  ZIP______________________ 
  
Signature_________________________________________________________________________________________ 
 
Would you like a link on our Corporate Sponsor webpage to your corporate website?     
Yes ___ No ___ 

 
 

 

 

RETURN COMPLETED FORM WITH PAYMENT INFORMATION TO: 

COPAMA 

Attn: Lowell Dowler, Treasurer 
P.O. Box 340494 

Columbus, OH 43234-0494 
Phone:  W 614-438-3114, Cell 614-370-5043, Fax:  614-442-5711, Email: mail@copama.org 

COPAMA is a 501(C)(3) Non-Profit Organization 
 
 
 
 

TIN 43-2013111 


