
 ELCA Athletic Booster Club  

2011-2012 Membership Application 
*Deadline to submit ads for Fall Sports Program is July31, 2011 

 
_____$3,000 Charger Elite Level: Full size Scoreboard Ad, Vinyl Banner on Athletic Field, 

*Full page Ad in Athletic Program, Four (4) tickets to all regular season home games, Gold 

Parking with Sign, Priority Seating for Football for four (4) people, Free copy of Athletic 

Program, Booster Decal, PA announcement during games of company name, and the following: 

 Two Pullover Hooded Jackets Sizes _____&_____ 

 One Stadium Blanket 

 Two Booster Cushions 

 Two Car Flags and One License Tag 

 

_____$1500 Platinum Level: Half Size Scoreboard Ad, Vinyl Banner on Athletic Field, *Full 

page Ad in Athletic Program, Two (2) tickets to all regular season home games, Gold Parking 

with Sign, Priority Seating for Football for two (2) people, Free copy of Athletic Program, 

Booster Decal, PA announcement during games of company, and the following:  

 One Pullover Hooded Jacket Size _____ 

 One Stadium Blanket 

 Two Booster Cushions 

 Two Car Flags 

 

_____$600 Lightning Level: *Half Page Ad in Athletic Program, two (2) tickets to all regular 

season home games, Silver Parking, Free copy of Athletic Program, Booster Decal, and the 

following: 

 One Stadium Blanket 

 Two Booster Cushions 

 One Hat 

 

_____$350 Gold Level: Two (2) tickets to all regular season home games, Silver Parking, 

Booster Decal, and the following: 

 One Hat 

 $25.00 gift certificate towards the purchase of any booster club merchandise 

 

_____$150 Blue Level: Two (2) tickets to all regular season home games, Silver Parking, 

Booster Decal and the following: 

 $25.00 gift certificate towards the purchase of any booster club merchandise 

 

______________________________________________________________________________ 

Membership Names (Please include name and grade of children) 

 

______________________________________________________________________________ 

Address      City   Zip 

 

_____________________  ______________________   _________________________________ 

Home Phone       Cell Phone   Email Address 

 

Amount Received_____________Merchandise Received     Yes  or   No 

Cash___________Check #____________ (Make checks payable to ELCA Booster Club) 

Amt to be Billed________Signature to Bill Account____________________________________ 


