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Baseball Outfield Sign Order Form 
 

Applicant InformaƟon 
Business/Organization Name: ____________________________________________________________ 

Primary Contact Name: _________________________________________________________________ 

Telephone Number: ___________________Email Address: _____________________________________ 

Mailing Address: _______________________________________________________________________ 

City: _____________________________________State: _______ Zip:____________________________ 

Sign Size SelecƟon 
 Full Outfield Sign 

 Dimensions: 8 feet by 16 feet 
 Fee: $5,000 (Sign displayed for 3 years) 

 Half Outfield Sign 

 Dimensions: 8 feet by 8 feet 
 Fee: $3,000 (Sign displayed for 3 years) 

Artwork & Messaging Requirements 
Please submit all logos and artwork in high-resolution format to: board@thejoannaproject.org  

Preferred wording or messaging on sign: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Do you require assistance with design? (Yes / No): ___________ 

 



 

Terms and CondiƟons 

 All sponsored signs will be displayed in the baseball ouƞield for a period of three years 
beginning on the date of installaƟon. 

 The sponsorship fee includes producƟon, installaƟon, and maintenance of the sign for 
the duraƟon of the agreement. 

 All submiƩed artwork must receive approval prior to producƟon. 
 Full payment is required upon confirmaƟon of the order. 
 Renewal opƟons will be communicated prior to the expiraƟon of the iniƟal term. 

Payment InformaƟon 
Total Amount Due: $_________________ 

 I would like to pay the total of $_______________  

 I would like to pay the first of 3 Annual Installments of $_______________  (Due every 12 months) 

Preferred Payment Method:  

 Bill Me  Check _________   

 Credit Card #: ___________________________________________Exp: _____/______CVC:________ 

Authorized Signature: ____________________________________ Date: ______ / _______ / _________ 

 

We sincerely appreciate your consideration and support of The Joanna Project. Your sponsorship 
directly contributes to the advancement of our athletes and the enhancement of our facilities, 
benefiting both the team and the community. 

 

Please mail form and payment to: 

The Joanna Project 
EIN: 93-4878009 
PO Box 35 
Joanna, SC 29351 
 
The Joanna Projects is a 501 (c) (3) nonprofit organization, and all donations are tax-deductible.  
 


