
 
Sponsorship Form for Saturday, May 24, 2008 

Name Address Phone# Sponsorship 

Amount 

Amount 

Paid 

Due 

      

      

      

      

      

      

      

      

      

      

      

 
Participants Name _________________________________________ 

 

Address________________________________________ 

 

City _____________ State _______   Zip ________ 

 

Phone# ______________________________   Cell Phone # _________________________ 

* Checks should be made payable to God’s Food Pantry.  We are a 501 C 3 non-profit organization, which makes 

your donations tax deductible.  


