
DULUTH LLMCC FUND LOCAL #242 
2020 YOUTH SPONSORSHIP INITIATIVE 

 

CONTRACTOR INFORMATION: 
 
COMPANY NAME: ___________________________________________________________ 
CONTACT NAME: ____________________________________________________________ 
PHONE: _________________________________ E-MAIL: ___________________________ 

SPONSORING YOUTH ORGANIZATION:  

ORGANIZATION NAME: _____________________________________________________ 
CONTACT NAME: ___________________________________________________________ 
ADDRESS: __________________________________________________________________ 
CITY: ___________________________ STATE:___________________ Zip:_____________ 

DESCRIPTION OF SPONSORSHIP (jersey, signage, etc.):  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please send completed form to NECA Office or email to necadave@twinportsneca.com.  

NECA office is at: 2230 London Road, Suite 200, Duluth, MN 55812 

mailto:necadave@twinportsneca.com

