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GALA SPONSORSHIP FORM 

 
Date: __________________           Please fill in this form completely-thank you! 

Please print so that we may send you a receipt for tax purposes a6er the event is held. 

 
Business/Donor Name (as you would like it to appear in the event program): 

__________________________________________________________ 
Contact Person ________________________________________________________________________ 

 
 Business Name & Address_______________________________________________________________ 
 
City  _______________________________________________ State  ___________  Zip_ ____________ 
 

Phone  _______________________________ Email _________________________________________  

 

Signature (required)____________________________________________________________________ 

 

Sponsorship Level ___________________ Number of 4ckets desired _________________ 

 

Check #____________________________ Check Amount $ _________________________ 

 

Credit Card Informa4on (if applicable): 

_____Visa _____Mastercard Credit Card #________________________ 

Expiry Date______/______ 3-Digit CVV__________  Amount $__________ 

 
Please return your dona4on and completed form to IBT by Friday, February 14, 2025. Thank you! 

IBT NON-PROFIT TAX ID # 35-1846477 

 

 


