PORT FISH DAY 2005

Sponsorship Agreement 

Date:________________
Name of Sponsor:___________________________________________

Level of 



Amount of

Sponsorship*:


            Contribution: $




Specific Stage/Event (if applicable):____________________________________

*See attached Levels of Sponsorship form for details

Sponsorship Fee:
· Check Attached
· Bill me
Fish Day Buttons
· I would like to receive ________ buttons (1 button for each $2.00 donation)
· Deliver my buttons
· I will pick up at M&I Bank (122 N Franklin St) beginning July 1
· Logo (Level A&B) _____ Enclosed _____Use last years logo. 
______ emailed to fundraising@portfishday.com  ______ call me 

Sponsor Signature:










Contact Name:


Address:


Phone: __________________________ Fax: 


Email:


PAYMENT MUST BE RECEIVED BY JUNE 1, 2005 TO BE INCLUDED ON PRINTED POSTERS AND FLYERS,

Questions:  Call Chris at 262-284-4491 or email at fundraising@portfishday.com

Please return to:

Port Fish Day 

c/o Chris King 

122 N. Franklin St. 

Port Washington, WI 53074

(or email fundraising@portfishday.com)

Tax ID# 39-1460162

