BUBBAMOORE
W/m% uLe.

S PO N SO RS H I P (monetary): No guarantee of printed advertisement if received after September 1st.

Please sign my company up for the following sponsorship or donation:

Type of Sponsorship: (Flag FramedY N)

Company Name:

Address: ZIP
Contact: Phone: Email:
Total Contribution $ Authorized By:

___Check enclosed, please make payable to Bubba Moore Memorial Group, Inc. (or BMMG)

__VISA __ Mastercard # Exp. Date

Name on card: Code on back of card: (CVVN)

Card Billing Address (if different than above):

Authorized Signature:

DONATION: (Monetary Contribution and/or Donated Item)

Item(s):

Description:

Value: Received By:

Notes:

Bubba Moore Memorial Group, Inc., dba Friends of Bubba, is a 501 (c) 3 nonprofit organization.
Tax ID: 76-0768393
P. O. Box 436, Wellborn, TX 77881 *

For Office Use Onlg: Paid __ Invoice __ ltemReceived _ Silent Auction __ Raffle  Prize
Check # Cash cC




