Do you want to sponsor?
Complete Commitment Date of Request:
Form Below:

@ Company Name

@ Contact Name

(&) Email
@ Phone

Billing Address

Billing Address 2

COMMITMENT TO:

(Please list the sponsorship you are interested in.)

First Come. First Served.

Any question? Please contact Cindy Stanley at cindy.stanley@afwa.org or
Shane Schaefer at shane.schaefer@afwa.org

Return form to Shane Schaefer.



	Date: 
	Company: 
	Contact Name: 
	Email: 
	Phone: 
	Billing Address: 
	Billing Address 2: 
	First Choice: 
	Second Choice: 
	Third Choice: 


