
CLOTHING FUND DRIVE
Matching Sponsorship Agreement

Please complete and return to:

Name of Group / Event: _ _____________________________________________________________________

Address: ___________________________________________________________________________________

City: __________________________________________________   State: _______   Zip: _ ________________

£ YES, I would like to be a sponsor for this event!

Please check the level of sponsorship at which you would like to participate:

£
Diamond Level Sponsor

£
Platinum Level Sponsor

£
Gold Level Sponsor

£
Silver Level Sponsor

£
Bronze Level Sponsor

£	We are unable to be a designated sponsor this year, but would like to make a donation 
of $________.

Name: _____________________________________________________________________________________

Company / Business Name: _ __________________________________________________________________

Address: ___________________________________________________________________________________

City: __________________________________________   State: __________   Zip: _ _____________________

Phone: __________________________________  Fax: _ ____________________________________________

Email: _____________________________________________________________________________________

Payment Method (check one):

£ Cash   £ Check (Check No. _______________)

Please make checks payable to: ____________________________________

This form created by

ClothingDonationServices.com
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