
ATRA SPONSORSHIP FORM 
 

Company Name:   ___________________________________________ 

 

Company  Representative:  ___________________________________________ 

 

Company Address:   ___________________________________________ 

     ___________________________________________ 
     ___________________________________________ 

 

Company Phone Number:  ___________________________________________ 

 

ATRA Member Name:  ___________________________________________ 

 

Level of Sponsorship:  ___________________________________________ 

 

Date Acquired:   ___________________________________________ 

 

Please attach a business card if available.  Please also use the space below to tell us 
what the sponsor would like announced at the rodeos.  Please note that higher dollar 
sponsors will receive more announcing time. 

 

 

 

 


