
                      

   

               ASSOCIATE/SPONS0R FORM  DATE: __________ 

             

 

NAME/BUSINESS:  __________________________________________________________ 

 

CONTACT PERSON:  __________________________________________________________ 

 

ADDRESS:   __________________________________________________________ 

 

WEBSITE/URL:   __________________________________________________________ 

 

BUSINESS DISCRIPTION:  __________________________________________________________  

DONATION AMOUNT:  $_______________ 

GUIDE/REPRESENTATIVE: ______________________________ Renewal date: ________________________ 

 

 

      Sponsors receipt 

 

Donation Amount____________________________      DATE: ______________________ 

          Renewal date: _______________________ 

 

PO BOX 327 Douglass City Ca. 96024                                                                                            (Trinityriverguidesassociation.com) 

 


