Sponsorship Commitment Form

Sponsor Information:

Company Name (As you would like it to appear in print):

Company Contact Name :

Address :

City

Contact Phone:

Contact Email :

Signature :

Sponsorship Level:

Advertising in Program Book size:

Payment Options:
o Enclosed is my check for $

o Please send me an invoice for: $

o I would like to make special payment arrangements or would like details of sponsorship,
please contact me

Please mail completed form with check to:

. May Dugan Center
May Dugan Center at Home: Posh Picnic
. . 4115 Bridge Avenue To purchase online go to:
A Pos h Picnic ElevelandiORlEEns www.maydugancenter.org/Posh-picnic

August 6,7,8th 2021 QUESTIONS?
Contact: Patty Kaplan, Development Associate

216-631-5800 ext. 125 or

Email: PKaplan@maydugancenter.org
May Dugan

’) (\ Cel’lter Est. 1969
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