
ALLEN USA CELEBRATION 

SPONSORSHIP AGREEMENT 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

   

 

 

    _________________________________________________________________________________________________ 

    Organization Name (as to appear on printed materials) 
 

 

    _________________________________________________________________________________________________ 

    Organization Representative & Title 
 

 

    _________________________________________________________________________________________________ 

    Address 
 

 

    _________________________________________________________________________________________________ 

    City, State Zip 
 

 

    _________________________________________________________________________________________________ 
    Email 

 

 

    _________________________________________________________________________________________________ 

    Phone Number      Fax Number 

 
 

    Billing Options:  
 

 

    __________  My check is enclosed.    __________  Please charge my credit card. 
 

 

     _________________________________________________________________________________________________ 

    Credit Card Number     Expiration Date 
 

 

    _________________________________________________________________________________________________ 

     Signature        (By signing I agree to pay the above amount for the 2009 Allen USA Celebration.)  
        **No refunds will be issued** 
 

Please Remit to: 
 

The City of Allen           Attn: Lyndsey Cecka            305 Century Parkway             Allen, TX 75002 

Phone: 214.509.4753          Fax: 214.509.4759           www.cityofallen.org 

 

  Yes, I want to be a Community Zone Sponsor! 
 

 

__________      Booth Sponsor – $100.00 

 

 Please list your items you will be giving away at your booth: 
 

____________________________________________________________________ 

   

___________________________________________________________________ 

 
_________________________________________________________________________________________ 

 

 


