
Pennsy Trail Art Fair & Music Festival Sponsorship FormPennsy Trail Art Fair & Music Festival Sponsorship FormPennsy Trail Art Fair & Music Festival Sponsorship FormPennsy Trail Art Fair & Music Festival Sponsorship Form    
 
Your donation is tax deductible as allowed by the IRS tax regulations. Please consult your tax advisor 

 

Name of Business (as to appear in advertising Name of Business (as to appear in advertising Name of Business (as to appear in advertising Name of Business (as to appear in advertising –––– please provide a current logo or other advertising  please provide a current logo or other advertising  please provide a current logo or other advertising  please provide a current logo or other advertising 
materials for reproduction):materials for reproduction):materials for reproduction):materials for reproduction):    

_____________________________________________________________________________________ 
 
Contact NameContact NameContact NameContact Name: ________________________________________________________________________ 

 
AddressAddressAddressAddress: ________________________________CityCityCityCity: ______________ State:State:State:State: _______ Zip:Zip:Zip:Zip: ___________ 

 
Phone:Phone:Phone:Phone: (____) ________________________ Email:Email:Email:Email: ___________________________________________ 

 
Level of Cash Sponsorship: Level of Cash Sponsorship: Level of Cash Sponsorship: Level of Cash Sponsorship:     
Title Sponsor (Presenting Sponsor Business name/logo will be above the Event name in all advertising 
$10000    $500     $100 etc. 
 
 
We accept MasterCard, Visa and American Express     Payment __ MC __ Visa __ American Express 
 
Card Number _______________________________________ plus Security last  three digits on back 
___________ 

 
Date of Expiration: Month ________ Year _________ 

 

Signature 
    
InInInIn---- Kind Donation Sponsorship Kind Donation Sponsorship Kind Donation Sponsorship Kind Donation Sponsorship:::: (gift certificates, promotional items(bags, etc.) – please provide description, how 
many of each items and dollar value (for auditing purposes). You will be listed in all advertising, using the sponsor 
categories mentioned above, according to the value of your in kind donation. 
Item and Dollar Value: ___________________________________________________________________ 
 
____ I will need to have my donation picked up, please contact me to make arrangements for pick up. 

  
Please check all that apply:Please check all that apply:Please check all that apply:Please check all that apply:    

____     We will provide a space for PTAF  flyers at our business  
 

____       We would be pleased to help staff the Pennsy Trail Art Fair Welcome booth  

  Please contact me. 

 
_____      We will assist with the set up of the Art Fairth, please contact me. 

 
Please return the form no later than ?????????Please return the form no later than ?????????Please return the form no later than ?????????Please return the form no later than ?????????  to:  to:  to:  to:    

Mental Health America of Hancock County 
98 E. North Street, Suite 204, Greenfield, IN 46140 

317-462-2877 Phone/Fax   * Email: pennsytrailfair@aol.com 
    
For office use onlyFor office use onlyFor office use onlyFor office use only    
Date received: _________   InDate received: _________   InDate received: _________   InDate received: _________   In----Kind Item ______ (Value)      Method of payment: Cash __ Charge __Kind Item ______ (Value)      Method of payment: Cash __ Charge __Kind Item ______ (Value)      Method of payment: Cash __ Charge __Kind Item ______ (Value)      Method of payment: Cash __ Charge __    
Check __ Money Order ____    Amount: $ ______ Ck. # ___________Check __ Money Order ____    Amount: $ ______ Ck. # ___________Check __ Money Order ____    Amount: $ ______ Ck. # ___________Check __ Money Order ____    Amount: $ ______ Ck. # ___________    
AcknowledAcknowledAcknowledAcknowledgement   of gift sent: Date: _________   Thank You letter sent: (Date): _________________gement   of gift sent: Date: _________   Thank You letter sent: (Date): _________________gement   of gift sent: Date: _________   Thank You letter sent: (Date): _________________gement   of gift sent: Date: _________   Thank You letter sent: (Date): _________________ 
 


