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DUSA CLUB SPONSORSHIP CONTRACT 

CLUB DETAILS 

NAME OF DUSA CLUB 

NAMES OF AT LEAST 2 CLUB EXECUTIVES 
PROPOSING SPONSORSHIP 

DATE SUBMITTING TO DUSA 
CLUBS SUPPORT COORDINATOR 

SPONSOR COMPANY DETAILS 

COMPANY NAME 

ADDRESS 

PHONE 

CONTACT NAME 

EMAIL 

SPONSORSHIP DETAILS 

PROPOSED COMMENCEMENT DATE 

PAYMENT DETAILS INCLUSIVE OF GST 

DETAILS OF AGREEMENT DUSA CLUB AGREES TO: 

SPONSOR COMPANY AGREES TO: 

CONFIRMATION OF AGREEMENT 

I, _ (NAME, SPONSOR COMPANY & POSITION OF PERSON AUTHORISING) and

_ (NAME, DUSA CLUB & CLUB POSITION OF PERSON AUTHORISING) and
(NAME, DUSA CLUBS SUPPORT COORDINATOR) 

hereby acknowledge and agree to the above partnership package between 

(COMPANY NAME)   and (DUSA CLUB) 

for (ACTIVITY/EVENT) 

AUTHORISATION / SIGNATURES 

DUSA CLUB:   
Signature Print Name 

Club Position Date 

SPONSOR COMPANY:   
Signature Print Name 

Company Position Date 
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