

SPONSORSHIP FORM

Company Name:	________________________________________

Contact Name:  ____________________________________________ 

Address:  _________________________________________________

Phone:   ___________________________________________________

Email:   ___________________________________________________


Sponsorship Level:  ____________________

OR

Prize to be Donated:  ___________________________

Check number __________

(Please make checks payable to: St Mary Our Mother School, with “2024 Disco” on memo line.)


Representative Signature: _______________________________________________

	Please email PDF or JPEG of company logo to: smomsevents@dor.org

This donation is designated to be used for the 2024 Saturday Night @ the Disco fundraising event for St. Mary Our Mother School.  St. Mary Our Mother School is a registered 501(c)(3) charitable organization.

Please return completed form to: 
Attn: Heather Bill, Principal 
St. Mary Our Mother School 
811 Westlake Street
Horseheads, New York 14845
