
 
205 East Garner Road, Garner NC 27529 

(919) 779-0122 
        

 

 

Sponsorship Agreement 

Organization Name: ________________________________________________________ 

Contact Name and Title: ____________________________________________________ 

Mailing Address: __________________________________________________________ 

Email: ___________________________________________________________________ 

Phone Number: _______________________  Website: _________________________    

Name of Event: ___________________________________________________________ 

Day, Date and Time of Event:  ___________________   Ongoing ____  Frequency _______ 

Estimated Attendance: _______________                   Notes ____________________ 

Donation/Activity: 

________________________________________________________________________________

________________________________________________________________________________ 

No soliciting or sales allowed on the premise.  No personal information in written or verbal 

form may be obtained from our patrons. Business cards and literature may be made available 

allowing the patrons the choice to make contact. 

Signature ________________________________________ Date ________________________ 

Garner Senior Center Agrees to do the following as part of your sponsorship: 

_______________________________________________________________________________ 

 

Signature _______________________________________  Date ______________ 

Signature _______________________________________  Date ______________ 


