
ICON	VOLLEYBALL	CLUB	

ADVERTISING SPACE/SPONSORSHIP FORM 
DEADLINE: Monday, December 6, 2021 

PLAYER	INFORMATION	

Player Name:  ..................................................................................................................................................................  

Team: .....................................................................................  

Address: ..........................................................................................................................................................................  

City: ........................................................................................ State: ................................ Zip Code: ..............................  

Home Phone: .......................................................................... Cell: .................................................................................  

Email: ..............................................................................................................................................................................  

COMPANY/SPONSOR	INFORMATION	

Last Name: ............................................................................. First Name: ......................................................................  

Company: ........................................................................................................................................................................  

Address: ..........................................................................................................................................................................  

City: ........................................................................................ State: ................................ Zip Code: ..............................  

Company Phone: ..................................................................... Cell: .................................................................................  

Email: ..............................................................................................................................................................................  

Website: ..........................................................................................................................................................................  

Other: ..............................................................................................................................................................................  

ADVERTISING	PLAN/SPONSORSHIP	INFORMATION	

Price Amount Due 

1 Month $ 100.00

6 Months $ 250.00

1 Year $ 500.00 

TOTAL: 

Business cards must be submitted in jpeg, gif, tiff, pdf format. Please email electronic files
to info@iconvbc.com. 

Mail to MMail ail form an check to:  ICON	Volleyball	Club
10820

Beverly Blvd, Ste A5 PMB 270Whittier, CA 90601	

For	questions	or	additional	information,	please	contact:
Gina	Kelly	|	562‐631‐0130	|	ginakel@msn.com	

IMPORTANT:	Any and all fundraising/sponsorship credits will be credited toward the total account balance, and
will not replace and/or skip a payment.  Also, please allow at least 30-60 days for processing and/or credits to be
issued.   

Deadline: December 6, 2024

Physical business card, completed form, and check (made out to Icon Volleyball Club)  must
be collected in order to submit as a completed AD Space Submission.

Submissions can be mailed to :
ICON Volleyball Club
10820 Beverly Blvd. Ste A5 PMB 270
Whittier, CA 90601

OR
Submitted IN PERSON to Gina Kelly
at one of your practices, clinics, or
ICON event.

Deadline: December 8 2025


