SPONSORSHIP RECEIPT

Receipt No.
Date Issued

Tax ID/EIN

SPONSOR INFORMATION

CORPORATE PARTNERNAME

PRIMARY CONTACT PERSON

EMAIL ADDRESS

BILLING ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

SPONSORSHIP & CONTRIBUTION DETAILS

SPONSORSHIP LEVEL / EVENT & DESCRIPTION CONTRIBUTION AMOUNT

Value of Goods/Services Provided in Exchange (if any)

Total Tax-Deductible Contribution:

Thank you for your generous corporate sponsorship. No goods or services were provided in exchange for this contribution other
than those specified above. Please retain this official receipt for your corporate tax records.

AUTHORIZED REPRESENTATIVE SIGNATURE




PRINTED NAVE & TITLE




