
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
     

 
 Company Name ___________________________________________________________ 
 
 Contact Name ___________________________________________________ 
  
 Title ___________________________________________________________ 
  
 Address ________________________________________________________ 
  
 City ________________________________ Zip ________________________ 
  
 Phone _____________ Fax _____________ Email __________________ 
 
 Signature ________________________________ Date __________________ 

 
We appreciate your support of the CEC! 

Please return this agreement to: 
The Community Enrichment Center 

6250 NE Loop 820 
North Richland Hills, TX 76180 

Fax 817-281-1879 

Seasons of Hope Luncheon & Style Show 
Sponsorship Agreement 

(Circle Your Sponsorship Level) 
 

       Presenting Sponsor   $10,000   
       Platinum                      $  5,000      
       Gold             $  2,500     
       Silver             $  1,500 
       Bronze             $     500    
        

        
    Donation               $  ______ 

                      
   _____ Please invoice me. 
   _____ Enclosed please find my check.   
         
            


