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North Richland Hills
Animal Adoption & Rescue Center
Doggie Beach Bash 2016
SPONSORSHIP AGREEMENT FORM

COMPANY INFORMATION

Name of Business

Representative Title

Address

City State Zip Code
Business Phone Cell FAX

Email:

SPONSORSHIP OPPORTUNITIES:

[[] BRONZE PAW - $300 sponsor level

[] SILVER PAW - $500 sponsor level

[] GOLD PAW - $1,000 sponsor level

[ ] PLATINUM PAW - $2,000 sponsor level
[ ] DIAMOND PAW - $5,000 sponsor level

[J 1am not able to attend the event but would like to make a tax-deductible donation in the amount of $
which is enclosed.

PAYMENT INFORMATION
Please return this sponsorship form with payment by August 29, 2016, to reserve your space. If you need
additional time please contact cmezger@nrhtx.com

***Setup of your booth MUST be completed by 9:00AM on the event day, 9/24/16.

By signing this form, | waive all claims against the City of North Richland Hills, the Animal Adoption & Rescue Center
and NRH20, all sponsors and all officials for any injury or illness which may directly or indirectly result from my or my
guest’s participation in Doggie Beach Bash.

Printed Name Signature Date:

Please mail form and check/money order payable to NRH Animal Adoption & Rescue Center:

North Richland Hills
Animal Adoption & Rescue Center
7301 Iron Horse Blvd
North Richland Hills, Texas 76180
817-427-6570
cmezger@nrhtx.com

-
animal adoption and rescue center
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We appreciate your support of companion animals.

CREDIT CARD AUTHORIZATION

The undersigned hereby authorizes the Animal Adoption & Rescue Center to charge his/her:

o MasterCard

o Visa

Card #

Expiration Date

CVV /CID Code

Email Address (for your receipt)

In the amount of $ , dated for services agreed upon with the

understanding that payment is guaranteed and charges will not be disputed.

Print name as it appears on credit card Signature

Date

Cardholder’s billing address:

Street: City:
State: Zip:
( )

Telephone
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