
Sponsorship
Agreement Form

Sponsorship Amount $ ________________________________

Event 

Company 

Contact Name

Title

Address

City                                                                     State                           Zip 

Phone                                                                     Fax

E-mail

Signature

Credit Card   [ ] Visa  [ ] Mastercard  [ ] AmEx  [ ] Discover 

Expiration Date _____________ CVV Code____________ 

[ ] Check Enclosed 

[ ] Please Invoice Me For Payment 

 

Card Number _____________________________________ 

Signature_________________________________________ 

Special Olympics Arizona 
2455 N. Citrus Rd. Bldg. 64 

Goodyear, AZ 85395 
Phone: (602) 230-1200 Fax: (602) 230-1110 

Federal Tax ID: 86-0307564
www.SpecialOlympicsArizona.org 

Payment Method 


