Amel‘_’:U
AyFestival

BUSINESS/PERSONAL NAME

CONTACT PERSON’S NAME

PHONE NUMBER

ADDRESS

EMAIL

SPONSORSHIP AMOUNT: $

MSAHF EVENT SPONSORING:

INVOICE REQUESTED: [ JYES [ INO

PLEASE RETURN COMPLETED FORM TO MSAHF TREASURER AT:
treasurer@msahf.com ~

Office Use Only:
Invoice #: Date Sent:
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