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[bookmark: _GoBack]2016 Phelps Sauerkraut Weekend
 Sponsor Agreement

Contact Name/Title ____________________________________________________
Company _____________________________________________________________
Address ______________________________________________________________
Telephone _________________________ Fax ________________________________
Email _______________________________________________________________


I agree to sponsor the following Category, _________________________________ at the price of $___________.  The Phelps Sauerkraut Weekend agrees to provide the benefits described in your sponsorship category.

Payment Information
__ Check Enclosed                 Amount $_________   


By: ________________________   By: __________________________       Date: _______________
         Sauerkraut Weekend                                    SponsorPlease make checks payable to:  The Phelps BDTC
Please return this form to:  Phelps BDTC, PO Box 31, Phelps NY 14532
All Sponsorships are tax deductible.  Please contact the Phelps BDTC for documentation.





Sarah Hamilton – Director                       PhelpsBDTC@gmail.com	315-548-8900
