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Company Name:  ___________________________________________________________________________ 

Contact Name: _____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone: ____________________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

Enclosed is SPONSOR Payment Amount: ________________________________________________________ 

*Please write checks out to “CYLA” and send to P.O. Box 73 Circle Pines, MN 55014* 

Opportunity 

• Business logo on all CYLA SE emails. 

• Dibs/volunteer hours covered  

• Recognition at home events 

• Shout-out on social media 

• Listing on the website 
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