
                                                                

                                
We depend on YOU!

                                                    

Thank you for helping us spread the news in Orrville!
 
 
           

$ ______________ My Total Sponsorship

        _______  I am enclosing the total amount
 

        _______  I would like to be invoiced


 
 
 
       
 
 
  _____
 One invoice for the full amount
  
                                                            _____ Other (specify below)

        ________________________________
        

             Name of Business or Organization (if applicable) 
 

____________________________________________________

             Contact Person or Individual Donor Name(s) 

____________________________________________________

             Address _________________________________________

             ____________________________________________________

                                                     Phone ____________________________________________
 

E-mail ____________________________________________


