
2009 Sponsorship Form 

 
Company Name:     Contact Name: 
 
Contact Phone:     Contact Email: 
 
Please Select from the Following Sponsorships: 
 
           Float Sponsor/$650 
 
   Band Sponsor/$525 
 
  Media Sponsor/$400 
 

Parade Friend/$150 
 
    Total Sponsorship:  $____________________ 
 
 Check Enclosed 
 

Credit Card 
  Card Number:______________________________________________________________  
 
  Exp Date:_______________________ 3-Digit Security Code:_____________________ 
 
  Billing Address:____________________________________________________________ 
 
  City/State/Zip:______________________________________________________________ 
  
      Bill Me Later (Chamber Members Only) 
 
 
 
Signature:      Date: 
 
Referred by: 
 

 
Please submit form Attention Jennifer St. Clair, Sanford Area Chamber of Commerce, P.O. Box 519, Sanford, NC  

27331 or fax to (919) 776-6244.  Checks should be made payable to Sanford Area Chamber of Commerce. 

presented by 


