
Player Sponsorship 

NAME:

BUSINESS NAME (If applicable):

ADDRESS:

PHONE:

EMAIL:

PLAYER YOU WISH TO SPONSOR:

EFT also available.  ACCOUNT NAME:  Rostrevor Old Collegians Football Club. BSB: 633 000 Acc. Number:  153994777

It is important you put your name or business name in the Reference section when paying by EFT.

Please scan and email your completed form to Peter O’Malley: Peter.O’Malley@bendigoadelaide.com.au or post to PO Box 
6806 Halifax Street SA 5000 or cheque payable to Rostrevor Old Collegians Football Club.

Any questions about payment to Peter O’Malley on 0417 853 548 or Simon Emanuele on 0412 316 939.

PLAYER SPONSORSHIP PACKAGE INCLUDES:

• Your business mentioned during presentations

•

• A free beer or wine at every ROCS home game

• Invitation to

•

SPONSOR’S DETAILS

PAYMENT DETAILS:

Credit card:  MASTERCARD  VISA

Card holder name:

Card number:

Expiry date:

Amount to be charged: $350(Player sponsorship)

www.rocfc.com


