Name / Business Name:

T
[d ORDER FORM

Contact Person Name:

Address:

City/State/Zip:

Phone:

Email:

Mobile Work Phone Home Phone

NAME OF STUDENT YOU WOULD LIKE TO SUPPORT:

Please note that Vidalia Heritage Academy is a 501(c)(3) organization and
all donations to Vidalia Heritage Academy are tax-deductible as allowed by law.

PLEASE SELECT A MEMBERSHIP /| SPONSORSHIP LEVEL

Eagle Nation Booster Club Membership:
)

Legacy Eagle - $1,000
(includes 6 passes+1p

Business + Community Partner Program:

Presenting Sponsor Digital Ad Only
$5,000+ Full Page $200
Premiere Sponsor Half Page $125
$2,500

Hometown Sponsor
$1,000
4' x 6' Fence Sign
$250
@ Baseball/Softball Field
@ Football/Soccer Field
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PAYMENT METHOD

Cash Amount (enclosed) Check #

(Make checks payable to VHA Athletics.)

Debit / Credit Card (Please scan the QR code or visit vidaliaheritageacademy.com/athletics/boosterclub.cfm)

Please fill out this form and return it to the school business office

O’ (or email it to myenatsky@vidaliaheritage.com).

I will send a copy of my business logo to: myenatsky@vidaliaheritage.com

P.O. BOX 2005 VIDALIA, GA 30475 | 912-537-6679 | vidaliaheritageacademy.com

Invest today. Impact tomorrow.
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