
 

 
 

SPONSORSHIP INFORMATION 

 

Company________________________________________________________________ 

 

Authorized Representative__________________________________________________ 

 

Billing Contact___________________________________________________________ 

 

Address_________________________________________________________________ 

 

City______________________________________State_________Zip______________ 

 

Phone____________________________________Fax___________________________ 

 

Email Address___________________________________________________________ 

 

Sponsorship 

 

Name of Sponsorship______________________________________________________ 

 

Sponsorship Level _____________________________________________________ 

 

Special Instructions________________________________________________________ 

 

Amount Received $ __________________   Date Preference___________ 
        If Applicable 

 

Volunteer Information 

 

Volunteer’s Name_________________________________________________________ 

 

Date____________________ 

 

Approvals/Confirmations 

 

Company Representative___________________________________________________ 

 

 

 

Shawnee Chamber of Commerce 

15100 W. 67th Street, Suite 202 

Shawnee, KS  66217 

913-631-6545  

913-631-9628 FAX 
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