Cole’s Pantry, Inc.
Second Annual Benefit Dinner and Auction
September 14th, 2019
(Please retain for your records)
Sponsorship Receipt

Business Name_________________________________________________________

Representative Name____________________________________________________

Address_______________________________________________________________

Phone #_______________________________________________________________

Email_________________________________________________________________

Sponsorship Level:_________________________ Amount: $____________________

Date________________________

(No goods or services are provided in exchange for this donation)

Tax i.d. # 83-1585351


Cole’s Pantry Inc.
[bookmark: _GoBack]485 So. 24th St. West
Billings, MT 59102

(Please submit this portion with your check. Thank you!)

Sponsorship Form

Business Name_________________________________________________________

Representative Name____________________________________________________

Address_______________________________________________________________

______________________________________________________________________

Phone #_______________________________________________________________

Email_________________________________________________________________

Sponsorship Level:____________________________Amount: $__________________

Received By_________________________________Date_______________________


