
 
 
 

Shine Those Bowling Balls! 
BOWLING FOR SCHOLARSHIPS- Annual ASID Bowling Madness 

Thursday, August 9th from 1:00 - 4:00  AMF College Lanes 10201 College Blvd, Overland Park KS 66210 
 

SPONSORSHIP OPPORTUNITIES 
Sponsorship opportunities will be open to all ASID members on a first come basis and will be inclusive to our ASID 
members until July 30th. 
 
Company Name: ___________________________________Contact Name:____________________________________  
Phone Number: ______________________________Email Address:__________________________________________ 

Team Name________________________________________________________________________________________ 
 
 All sponsors will be listed in the “Thank You to Our Sponsors” section on all printed promotional materials, and 

listed on all e-blasts.  Plus 2 hours of bowling, shoe rental, buffet, dessert and 2 drink tickets. 
 Tournament Sponsors (2 available) will be listed on all printed promotional items as part of the event and on all 

signs and e-blasts. In addition, the Tournament Sponsorship will include one team of six players. 
 Food Sponsors (2 available) will be listed at the buffet and will include one team of four players. 

 

Sponsorship Opportunities # bowlers Member Price / Non-member Price 
Tournament Sponsor (2)  6 bowlers each   $800 / $1000 
Food Sponsor (2) 4 bowlers each  $700 / $900 
Lane Sponsors:   

Strike 4 bowlers   $550 / $750 
Spare 2 bowlers   $320 / $520 

Sponsor-A-Student 1 bowler $100 / $100 
 

Individual Bowlers  Member Price / Non-member Price 
Single Bowler 1 bowler/1 food/2 drinks $100 / $125 
Social - No bowling 1 food/2 drinks $75 / $100 

 

Count me in! 
 
Sponsorship Type: _________________________________________________ Amount Due $ _____________________  
Payment Type:  Check  _____ Bill My Credit Card _____ 

Email address: __________________________________________________________________  
(Make checks payable to: ASID Missouri West/Kansas, (attn: Shelby Puetz  ) 9801 Commerce Parkway Lenexa, KS 66219 
Credit Card Information: Name on Card ____________________________________ Billing Zip Code ________________  
Credit Card Number:___________________________________ Expiration Date: ___________ Security Code: ________ 

 
****Please submit form/direct questions to: Lynn Middleton, At-large@mow-ks.asid.org (913.387.4900). 
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