"~ SPONSOR INFO

BUSINESS NAME

CONTACT NAME_
PHONE #_ EMAIL _
OPTION 1 1,500 JUNE-SEPTEMBER

OPTION 2 S1,500 OCTOBER ONLY

OPTION 3 $2,500 JUNE-OCTOBER ($500 DISCOUNT)D

PREFERRED METHOD OF CONTACT (CHOOSE ONE)
PHONE | | evarL ||

PREFERRED NAME OF BUSINESS FOR PRESS RELEASES AND
MEDIA USE:

**SEND LOGO/NAME AND WEB ADDRESS TO TONYA @
DVAMAINSTREET@VIDALIAGA.GOV




	business name: 
	contact name: 
	phone: 
	email: 
	undefined: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


