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2008
Contestant Sponsor

Firm name ______________________________________________

Address ________________________________________________

City
________________________ State _______  Zip _________

Phone number (       ) ____________________________

Authorized Signature: _________________________________

· I agree to sponsor a Miss Linn County Youth contestant for the year 2008 and understand the contribution is non-refundable.

· Sponsorship paid $ 

· I would like to sponsor 

This will entitle me or my firm to these:


To be included in the Contestant’s space, along with any other sponsors on the Youth

 Sponsor page in the Miss Linn County Program Book.


To be recognized by the contestant during her introduction in the pageant production.


To a poster to display at my place of business showing my sponsorship

Please make checks payable to Miss Linn County Scholarship Program.

Give this form and check to the contestant you are sponsoring or

Mail to:  Michelle Berndt
              2862 Coral Court #301

              Coralville, IA 52241


Thank you for supporting this contestant and the Miss Linn County Youth Scholarship Program! 

Federal Not-for-Profit Corporation I. D. Number: 42-1771038

Please keep a copy of this form for your records.
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