
 
 

Sponsorship Agreement for Christmas in July Event on July 22, 2011 
 
 
Complete:  
(* Required fields) If typing .doc on PC, delete lines before 
typing  
*Company:  _______________________________________ 
*Contact Name: ____________________________________ 
*Address: _________________________________________ 
*City, State, & Zip: __________________________________ 
*Email address: ____________________________________ 
*Phone #:________________Fax #: ____________________ 
*Website: _________________________________________ 
*Total amount due $_________________________________ 
*Signature: ___________________*Date________________ 
 
Special Instructions: 
Email sandi@christianhelp.org your logo and business card ad 
 
Please Check One Sponsorship Package: 

 
Red Sponsor Package (Limited offer) 

______$200.00 which includes: 
 Name on Flyers ,Programs, and PowerPoint slide 
 Link to your website from event page for 3 months 

(June, July, and August) 
 Business size card ad in program 
 Table at the event 
  Thank you announcement during event 
  (8 available) 

 
Green Sponsor Package 

______$100.00 
 Name on Flyers, Programs, and PowerPoint silde 
 Link to your website from event page for 3 months 

(June, July,& August ) 
 Business size card ad in program 
 Thank you announcement at the event 

 
White Sponsor Package 

______$50.00  
 Business size card ad in program 
 Thank you announcement during event 

 
 

 
 

Credit Card Payment:  
 
To process your payment online, please visit 
www.Christianhelp.org home page, scroll to the bottom of the 
page and click the “donate” button.  This will access the area 
where you can process your credit card online.  In the 
description area, please place this code: CIJ2011 and the first 
name of your contact person.  Once processed, we will 
receive the notification immediately, plus you will receive an 
automatic receipt for your records. 
 
If you do not have access to the internet, please process 
the below information to complete your transaction: 
 
I hereby authorize Christian HELP Foundation, Inc. to charge 
the following amount: 
 
Amount to charge _____________________________ 
Type of Card_________________________________ 
Credit Card # ________________________________ 
Expiration date________________________________ 
Billing Address: _______________________________ 
Phone #: _____________________________________ 
Name of card holder____________________________ 
CID 3 (4 if Amex) Digit security #: _________________ 
Signature: ____________________________________ 
 
Terms: 
 Payments due upon signed agreement  
 Invoices are available upon request; however, fee is due 

two weeks before the event. 
 Sponsorships are Non Refundable 
 Date: Friday July 22nd 
 Time: 6:00 PM—9 PM.  
 Set up and Arrival time for sponsors: 5:30 PM 
 Event Location: MetroLife Church, 

 910 South Winter Park Drive 
Casselberry, FL 32707 
 

Fax or email agreement to:   
Fax 1-866-381-3015 or sandi@christianhelp.org, then an email 
confirmation will follow. 


