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PECULIAR TENDERFOOT SADDLE CLUB

P O Box 433, Peculiar, MO 64078 ** President: Barry Crudup 816-830-2172

SPONSOR FORM - 2004

Individual Name: _______________________________________________________________ 











Company Name: ________________________________________________________________ 











Street Address: _________________________________________________________________ 











City: ___________________________________________State: _______  Zip: ______________  




Phone: ______________________________  Fax: _____________________________________ 






E-mail Address: ________________________________________________________________  










Description of Business: __________________________________________________________ 









How would you like your information to appear on the Show Bill?   Check two:

  ___Business Name  ____Contact Person   _____Phone Number  ____Email address
 DONATION OPTIONS:

____Option #1.  $30.00 – Sponsor name will appear on all show bills.

____Option #2.  $50.00 – Sponsor name will appear on all show bills plus sponsor will receive an appreciation certificate to display at your place of business.

____Option #3.  $100.00 (Renewals: $75.00) – Sponsor name will appear on all show bills, sponsor will receive an appreciation certificate to display at your place of business and a large placard (22” x 48”) will be hung on the arena at each horse show advertising their business.

Thank you!  We sincerely appreciate your support!

Amount of Donation_____________
  Paid in Check __________  Cash  _______
  Other _______ 

Club Member collecting donation:_________________________________________  








************************************************************************

Return this completed form & donation funds to Saddle Club at address above or bring to next meeting.  Do not mail cash.




  _____________     ______________________________

   







Amount Received 
    Date Paid

Treasurer’s or Secretary’s Initials

 

� EMBED MS_ClipArt_Gallery  ���





� EMBED MS_ClipArt_Gallery  ���








S:\ptsc\sponsorform2004.doc


[image: image2.wmf][image: image3.wmf][image: image4.wmf]_1137600219

_1137600218

