
PAYMENT INFORMATION:

Bill My:          VISA          MasterCard          American Express          Discover

Card Number ___________________________________________________________________ Expiration Date____________ CSC#* _________  

Billing Address_______________________________________________________ City/State/Zip_______________________________________

Name on Card _______________________________________________Signature __________________________________________________

*CSC# is the three digit (back of Visa and MasterCard) or four digit (front of AMEX) security code found on the credit card. 
Please note:  All credit card payments will appear as “Great Lakes Recycling” on your credit card statement.

By E-Mail: Complete form, scan and email, with credit card information to: kathy@texasrecycling.com

By Fax: Complete form and return by fax with credit card information to 214.357.0261

By Mail: Complete form and mail, with payment, to:
Kathy DeLano 
c/o: PSI Events 
Texas Recycling Inc.
1420 S. Barry Avenue
Dallas, Texas 75223 
 
Make checks payable to: Paper Stock Industries Chapter 
Please Note: Check must be drawn in U.S. dollars and drawn from a U.S. Bank.  
There will be a $25 fee for returned checks.

Questions?  Contact Tournament Chair Kathy DeLano at 214-869-6912  (kathy@texasrecycling.com)

Institute of Scrap Recycling Industries  
2018 Paper Stock Industries Chapter Scholarship Fund  

Bowling Tournament Sponsorship Form

PLEASE INDICATE SPONSORSHIP LEVEL:

Billard Tables   $300 ea.
•	 Logo displayed on TV screen at event
•	 Recognition on website**

Signature Drink     $500
•	 Logo displayed on TV screen at event
•	 Recognition on website**

Trophy Sponsor     $500 ea.
•	 Logo displayed on TV screen at event
•	 Recognition on website**

Lane Sponsor     $300 ea. 
•	 Logo displayed on TV screen at event
•	 Recognition on website**

Bar/Drinks     $500
•	 Logo displayed on TV screen at event
•	 Recognition on website**

We are unable to sponsor the event, but would like to make a donation to the scholarship fund: 
$________________

** All logos must be provided in a digital format by the sponsor and must meet the appropriate technical specifications.

Presented by:

In Conjunction With:

Name*: ____________________________________________________________________________________________________________

Company:___________________________________________________________________________________________________________ 

Address:____________________________________________________________________________________________________________ 

City/State/ZIP:________________________________________________________________________________________________________

Phone:____________________________ Fax:_____________________________ Email:_____________________________________________  

                                                                                                                                                           

  *Contact person will receive all correspondence and information  

Wednesday, October 17, 2018 
8:00 p.m. – 11:00 p.m.

Snacks/Sliders/Pizza  $500 ea.
•	 Logo displayed on TV screen at event
•	 Recognition on website**
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