Sponsor Registration

 

*Company 

__________________________



 

*Contact 
_____________________________



 

*Address 

______________________



 

*City 

State 

 Zip 


 

*Phone (
)
______________________



 

*E:mail 
____________________________________________


*Cost:__________________$150.00__________________________
 

Please provide ‘copy’ for your ‘sign’. What do you wish to show on your sign?

*All sponsors must be registered by 

October 2nd
_______________________________________________________________________

Dinner Buffet Only
*Name:
______________________________________________________

*Address: _______________________________________________________________

*City:
_________________________________________________________________

*State:
________________ZIP_____________________

*Number in Party:    ____________

*Total Cost @ $35. each: __________________

