Celebration

SPONSORSHIP AGREEMENT

Sponsor’s Name

Organization / Business

Address
City State Zip
Phone Email
[ ] PLATINUM SPONSOR......ccccoorvmnen. $3,000 [] MUSIC SPONSOR......ccooerverrerrierrnris $750
[ ] SILVER SPONSOR.....coocovvoerrerrerrene. $1,500 [] FRIENDS OF RACHEL ..ovvorvrrerean $500
[ ] HOSPITALITY SPONSOR.................... $1,000 [ ] INDIVIDUAL TICKET c.ooveoeceeers $100
[ ] Bill my credit card. VISA MasterCard Discover Total $

# Expiration

ccv (Located on back of card)

Name as it appears on credit card:

|:| Enclosed is a check/money order in the amount of $ Check #

Authorized Signature Date

Please sign and return this form with payment to:

@
O @ FRIENDS OF ABILITIES FIRST
1370 E. Primrose, Suite A
FRIENDS OF Springfield, MO 65804

Abilities FIRST . 417.886.0404 | fiua- 417.882.5400 | email: jkrepinevich@abilitiesfirst.nct

Friends of Abilities First is a 501(c)(3) that assists with the growing needs and expenses incurred by people with developmental disabilities in our community.
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