Sponsorship Form

(Event Name)

Name of Organization as you would like it to appear in the program, banner and online:

Contact Person: Ph one: Email:

Mailing Address:

Number City State Zip

I/We would like to donate:

$ for
And/Or

(If you would like to designate your monetary donation to a specific purpose, please do so here)

(Please list item(s) you would like to donate)

Please make your check payable
to: OccuPaws Guide Dog
Association

Mail your donation and this form to:
PO Box 45857

Madison, WI 53744

Thank you for your support!

If you have any questions, p lease contact us at 608-772-3787. You can either print this form and mail it to
PO Box 45857, Madison, WI 53744, or print, scan and email it to events@occupaws.org.

Please print a copy for your own records. If you would like your company’s logo included in our event materials
(including, but not limited to: programs, banners, and our website), please forward a print ready copy of your
logo in either .gif or .jpg format to _info@occupaws.org
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