
Sponsor Agreement

___Heritage Keeper $5,000;    ___Benefactor $2,500;     ___Cider Moon $1,000;
___Autumn $500

Signature, Authorized Person                                                                             Date                                
              

Company                                                              Contact Person                              
                       

Address                                                                City                           State
Zip                 

Phone                                                        FAX                          Email                        
                      
BILLING OPTIONS: (Please Check One)

___Enclosed is my check payable to the Johnson County Heritage Trust

___Please bill my MasterCard/Visa:  Signature                                                                                         

Account #                                                                                                             Exp.Date                          

___Please Invoice to the attention of:                                                                                                          

PLEASE MAIL SPONSOR AGREEMENT FORM TO:  JOHNSON COUNTY HERITAGE TRUST

P. O. BOX 2523, IOWA CITY, IA  52244-2523
THANK YOU FOR YOUR GENEROUS SUPPORT


