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BUSINESS NAME: ___

BUSINESS
ADDRESS:_

PHONE:

CONTACT PERSON: ____

EMAIL: _

THIS BUSINESS CHOOSES TO SPONSOR THE PULLMAN CHAMBER
BUCKS$ PROGRAM AND FEATURE OUR BUSINESS NAME OR LOGO
(B&W ONLY) ON THE CHAMBER BUCKS$. WE AGREE TO PAY A FEE
OF $150 FOR INCLUSION ON THE FIRST PRINTING OF CHAMBER
BUCKS$. WE UNDERSTAND THAT WE WILL BE OFFERED FIRST
RIGHT OF ACCEPTANCE FOR SPONSORSHIP AND INCLUSION ON
THE NEXT PRINTING OF CHAMBER BUCKS$. SPONSORSHIP
PLACEMENT IS LIMITED TO 6 BUSINESSES PER PRINTING CYCLE.

AUTHORIZED SIGNATURE: __

PRINT NAME: __

DATE: __

SPONSORSHIP FEE: $150
PLEASE INVOICE ME:

I WILL PAY IN PERSON WITH CHECK OR CC



