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Sponsorship Agreement Form
Company Name: ________________________________________________________
Company Representative: _________________________________________________
Company Address: ______________________________________________________

Representative’s Number and Email: ________________________________________
______________________________________________________________________

My company will be participating in the following sponsorship opportunity:

· A Bottle of Your Best - $5,000

· A Split - $2,500

· By the Glass - $500
· Hostess with the Mostess - $1,600 value

Our sponsorship will begin on the following date:

_____
July 7th 




_____  August 4th
_____
September 1st 



_____  October 6th
_____
November 3rd 



_____  December 1st
Payment may be made to the organization via a check made out to AIDS Community Services of WNY or credit card. Payment arrangements to suit your schedule can be made.

Representative’s Signature: __________________________________Date: _________
ACS Signature: ___________________________________________Date: __________[image: image3.png]A













