
COMPANY NAME
This name will be listed in your contract.

COMPANY BALLOON NAME/ENTRANT BALLOON NAME
This name will appear in all printed materials.

CORPORATE ENTRANT CONTACT NAME & TITLE
This name will appear in contract & all correspondence information. If a third party will act on behalf of Corporate Entrant, a written statement must be presented to the KDF Office.

COMPLETE ADDRESS OF CORPORATE ENTRANT CONTACT
Address
City	 State	 Zip Code
Phone Number   	 Fax Number   
E-mail   
How many consecutive years have you, as the sponsor, participated in this event (including this year)?

PILOT INFORMATION (if known)

Name
Company
Address
City	 State	 Zip Code
Phone Number	 E-mail
How many consecutive years has this pilot participated in this event (omitting 2020 & 2021)?

SPONSORSHIP PACKAGE
Please select a sponsorship package:     q A      q B     q C     q D

Please select your preferred payment method: 

q Check Enclosed (Payable to: Kentucky Derby Festival)	  

q Please Bill Me

q Credit Card:     Discover     MasterCard     Visa     American Express

Card # _____________________________   Exp. Date _________

Name on Card _________________________________________

Signature _____________________________   Date __________

Please attach a color photo of the balloon to this application. This application does not guarantee entry into the 2023 Great BalloonFest. Once accepted, the  
Kentucky Derby Festival will send an agreement to the Corporate Contact and pilot.

 L&N FEDERAL CREDIT UNION

GREAT BALLOONFESTSM

APPLICATION
To apply, fill in the information below.

When complete, send this form to:
Scott McClinton
SkyCab Balloon Promotions
1200 Truman Park Drive, Suite 200
Louisville, KY 40245 ​

(502) 228-8955 office
(502) 445-5271 mobile
scott@skycab-balloons.com

KDF.ORG • #KYDERBYFESTIVAL    YOUTUBE

FOR MORE INFORMATION,  
CONTACT JENN CHURIK   
AT ​JCHURIK@KDF.ORG 
OR 502.715.4876
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