MKY Mail by February 17 to: or email:
Audrey Cassell acassell@mtnvalleyhospice.org

IN 1427 Edgewood Dr
MAY Suite 101
Mount Airy, NC 27030

Sponsorship Form

BUSINESS NAME

BUSINESS CONTACT NAME
PHONE NUMBER

EMAIL ADDRESS

BUSINESS ADDRESS

BRIEF DESCRIPTION OF PRIZE DONATION

PRIZE VALUE

SPONSORSHIP LEVEL

| Friday | | Weekend | Surprise | Weekday
Video Prize Drawing Prize
Sponsor Sponsor Sponsor Sponsor

FOR VIDEO AND WEEKEND SPONSORS ONLY

Please let us know your first, second, and third choice of date
for your business to sponsor (or "No preference')

Date 1: Date 2: Date 3: No preference
\ My prize donation is Please invoice me for the
included with this form amount of my sponsorship

Please contact me to
arrange prize pickup

Questions? Audrey Cassell: 336 252-4673



	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	Text19: 
	Text20: 
	Text21: 
	CheckBox22: Off


