[EVENT NAME/LOGO]

[Event date]

[Event location]
SPONSORSHIP INVOICE

[Event Organizer]
[Organizer Address]
[City, State, and Zip Code]

[Telephone]
[Fax]


[Email]
[Insert Date]

Attn:  [Sponsor Name]
[Sponsor Company]
[Sponsor Address]
[Telephone]
[Fax]
[Email]
Dear Sponsor: 

Thank you for your commitment to sponsor [Event]. To receive your sponsorship recognition, please remit the following payment no later than _________ __, 20____:
	Description of Sponsorship Commitment
	Quantity
	Price per Unit
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Subtotal
	

	
	
	Tax
	

	
	
	Shipping
	

	
	
	Total Payable
	


 FORMCHECKBOX 
 Payment by check. Please make checks payable to: __________________________________[, Federal ID #_______] and remit payment to the above address, attn: ________________________.  

(Optional) FORMCHECKBOX 
 Payment by credit card. Please remit the attached credit card authorization by mail to the above address, attn: _______________________________ or by fax to (____)     -         , attn: _______________________________.
If you have any questions regarding this invoice, please contact: ___________________________ at (____)     -         or at [insert email address]. 

[[Event organizer] is a nonprofit, tax-exempt 501(c)(3) corporation.]

[EVENT NAME/LOGO]
CREDIT CARD AUTHORIZATION

I hereby authorize [Event organizer] to charge my credit card account in the amount of $________ for the sponsorship of [Event].
Name on Card ________________________________________________________________________________
Card Type: (Please circle one)     [VISA]     [MasterCard]     [American Express]     [Discover]

Card Number______________________​​​​​​​​​​​ Expiration Date_____________ Security Code _______​​​​_
Billing Address___________________________________________________________________ 

Cardholder Signature ______________________________________________________________
Please remit this credit card authorization by mail to _________________________________, attn: ____________________ or by fax to (____)     -         , attn: ____________________.
SPONSPORSHIP INVOICE LOG






      PAGE: __________
	INVOICE NUMBER
	DATE
	SPONSOR NAME
	INVOICE AMOUNT
	PAYMENT RECEIVED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



