
EVENT SPONSORSHIP FORM

Level of Sponsorship:

 

Payment Options:      Check Enclosed        Please invoice me at the following address

Company Name  ___________________________________ Contact Name  ________________________________________

Address  _________________________________________ City/State/Zip  _________________________________________

Phone   __________________________________________ Fax  _________________________________________________

Cell  _____________________________________________ Email  ________________________________________________

9TH ANNUAL
PORTLAND’S ORIGINAL

SATURDAY, MAY 22, 2010

MAIL OR FAX FORM TO:
Chris Otis, Children’s Relief NurseryChris Otis, Children’s Relief Nursery
8425 N Lombard Street8425 N Lombard Street
Portland, OR 97203Portland, OR 97203

CONTACT INFO:
Direct: 503-595-4500Direct: 503-595-4500
E-mail: chris@crn4kids.orgE-mail: chris@crn4kids.org


