
 

- Sponsorship AGREEMENT - 
 

 
 
 
Sponsor Name:             

(as you would like it to appear in all printed material) 
 
Mailing Address:             

City, State, Zip:             

Name of Contact Person:            

Contact Phone Number(s):            

Email address:        Website:       

   Yes!  Please commit us to the following sponsorship level: 
 

 14 Carrots Sponsor ($1,000) 
 

  Filet Mignon Sponsor ($750) 
 

  Fruit Salad Sponsor ($500) 
 

  Fig Sponsor ($250)    
  

 Please send invoice for payment to our address listed above. 
 Enclosed is a check made payable to Children’s Aid Society. 
 Please contact me so I can pay via MasterCard or VISA. 

 
 We cannot participate as a sponsor, however, please accept our enclosed donation of $  . 
 We would like to donate an item for the accompanying auction. Please contact us. 

 
 
               
Authorized Signature      Date 

 
Please return this form with payment (if applicable) to: 

 
Children’s Aid Society 
Attn: Taste of the Town 
343 Lincoln Way West 
New Oxford, PA 17350 

 
If you have questions, please contact Molly Helmstetter at 624-4461 or mhelmstetter@cassd.org. 

- September 23, 2008 - 

343 Lincoln Way West 
New Oxford, PA 17350 
624-4461 Phone 
624-3011 Fax 
www.cassd.org 


