
                                   
 
                                                                      

Sponsorship Commitment Form 
Book your sponsorship by April 15, 2019 to take advantage of all sponsorship 

benefits! 
 

Sponsorship benefits take effect once payment is received.  
 
 

• Sponsoring Company: ____________________________________________  
 

• Contact Name: __________________________________________________ 
 

• Mobile Number: __________________________________________________ 
 

• Email Address: ___________________________________________________ 
 

• Category Sponsored: ______________________________________________ 
 

• Amount Sponsored: _______________________________________________ 
 
 
Signature:  
 
 
 
Company Seal: 
 
 
 
 
 
Return this form to:  
COECSA Secretariat  
info@coecsa.org  
 
Phone: +254-787913769 
 


