
Sponsorship Form 

 

 

 

Sponsor Information (please print or type) 

Name  

Address  

City  

State  

ZIP Code  

Telephone (home)  

Telephone (business)  

Fax  

E-Mail  

 

Sponsorship Information 

I (we) pledge a total of $_______________ . 

 

 

 

Member Information 

Please apply my sponsorship towards member dues of the following name(s):  

 

____ I (we) wish to have our gift remain anonymous. 

Signature(s) 

Date 

 

Graphic Information 

Please attach a graphic to this form (such as a business card) to be printed on the back of our show t -shirts, 
or provide text to be printed. 

 

 

 

 

Please make checks, corporate matches, or other gifts payable to: 

Phoenix Rising Winter Guard 

 

Thank you for your donation to the Phoenix Rising Winter Guard.  

Your contribution is greatly appreciated! 

 


