
     
 

S W I M M I N G  

 
If you would like to make a donation, please fill out this form and attach your message/business 
card/layout that you would like us to use in our swim meet program. 
 
Name of Contributor ___________________________________________________________ 
 
Company Name _______________________________________________________________ 
 
Address _____________________________________________________________________ 
 
____________________________________________________________________________ 
 
Phone Number _______________________________________________________________ 
 
NBSC Sponsor Family __________________________________________________________ 
 
 
Amount _____________________________________________________________________ 
 
 
 
Please make checks payable to NBSC 
 
Send to: 
 New Berlin Swim Club 
 P.O. Box 510253 
 New Berlin, WI 53151 

 


