
“Play It Safe” 
Strike Out Homelessness 

Registration Form 

P.O. Box 27459 
Albuquerque, NM 87125 

505.255.3643 
info@shcnm.org 

www.shcnm.org/bowl 

2020 
Play It Safe 

Bowl-A-Thon
Presented by 

Sponsor deadline (for recognition in event materials): November 13, 2020 

Your Name: ________________________________________________________ 

Company Name: ____________________________________________________ 

Address: ___________________________________________________________ 

City, State, Zip: _____________________________________________________ 

Office Phone: _____________________ Cell Phone: _______________________ 

Email: _____________________________________________________________ 

Sponsorship/Team Choice: ___________________________________________ 

T-Shirt Sizes: (4 per team - indicate # of each size) 

____ Small   ____ Medium    ____ Large    ____ X Large    ____XX Large 

Additional T-shirts ($15.00 each):  

____ Small   ____ Medium    ____ Large    ____ X Large    ____XX Large 

Special Instructions: 

____ I would like to donate to SHC in the amount of $______________ 

____ I prefer my gift remain anonymous 

My gift is in honor of ____________________________________________ 

Payment Choice: 

 ____Pay Online at shcnm.org/bowl               ____Please Invoice Me 

____ Check – mail check and completed form to  

 SHC, PO Box 27459, Albuquerque, NM 87125 

      Total Enclosed: _______________________ 

Sponsor Benefits 
Gold 

$3,000 
Silver 

$2,000 
Bronze 
$1,000 

Corporate 
Team 
$500 

Individual 
Sponsor 

$250 

Company logo on event t-shirt Large Medium  Small Printed 
Name 

NA 

Logo Recognition in 
Albuquerque Business First Ad Large Medium  Small NA NA 

Recognition in newsletter, 
social media, website Large Medium  Small 

Printed 
Name 

Printed 
Name 

Holiday Bowl Gift Card 
 (use for dining or bowling) 

2 teams 
of 4 people 

each

1 team 
of 4 people 

1 Person 

Your marketing materials in 
participant gift bags Yes Yes Yes Yes NA

Special Gift: “Play It Safe” mask 
(1 per team member) Yes Yes Yes Yes Yes

Event t-shirt  
(1 per team member) Yes Yes Yes Yes Yes

2 teams 
of 4 people 

each

1 team 
of 4 people 
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