Cadets of Cordova

Wolf River Marching Classic  2008

Sponsors Donation Form and Receipt

___________________________________________________

Donor Name: (Please Print)  ______​_______________________________________

Designator Presenter (Please Print) _____________________________________

Cadet Representative  (Please Print)  ____________________________________
     Please select the type of award you wish to sponsor by writing in the number of awards you will sponsor and the total amount of the donation.  With the exception of the Band Award, the donation amount indicated is for a single award.

You may indicate your preference for the category of award you want to sponsor if you are donating to a Class Award or Division Award.  While we cannot guarantee a preference, we will make every effort to grant the one you select.  Selecting a preference is not required.  

___Sponsorship must be received by September 18, 2008 for inclusion in the program. ____

Number Available
Type of Trophy
Donation
# Purchased
        Total Cost

24

Festival Awards

$50.00

_______

_______

48

Class Awards

$50.00

_______

_______
Please circle class award preference:
Band
Field Commander
     Percussion
Color Guard

Number Available
Type of Trophy
Donation
# Purchased
      Total Cost

12
         Division 3rd Place 

$100.00
     _______

_______

12
         Division 2nd Place 
             $125.00
     _______

_______

12
         Division 1st Place              $150.00

     _______

_______
Please circle class award preference:
Band
Field Commander
     Percussion
Color Guard
3
         Outstanding Soloist         $75.00
                  _______
            _______
3                    Grand Champion 
         $300.00 
                  _______
     
_______

I would like to make a donation to help defray the cost of this event.
_____ $20.00
_____ $50.00
_____  $100.00
_____  Other
____________________________________________________

Please complete the following:

Name of Sponsor:
________________________________________________________________

Address of Sponsor:
________________________  City: ___________  State: _____  Zip:________
Name of Authorizing Person:  __________________________________________________________

Tear on dotted line for your receipt
---------------------------------------------------------------------------------------------------------------------

Receipt:





 We are a 501(c)3 Non-Profit Organization 

Cadets of Cordova High School Marching Band

Wolf River Marching Classic



Amount:   _______________

Date: ________________

Check One:
_________  Award Donation

________ Cash Donation
Cordova High School Band Representative:  _______________________________


