
 

2021 Sponsor Form 
 

SATURDAY, SEPTEMBER 18, 2021 12:00 PM until 8:00 PM 
RAIN DATE: Sunday Sept. 19, 2021 12:00 PM until 8:00 PM 

 
Slatington Skeet Club Grove Pavilion,  

8112 Skeet Club Road, Slatington PA 18080 
Proceeds will be donated to Pediatric Cancer & Local Families in need 

 

SPONSOR of $50.00 (cash/product/service) or more will have name  

printed on T-Shirts to be sold at Crusade 4 Hope event! 

Is this a Business or Personal? (Circle One)  

Name: _________________________________________ Sponsor Categories: each category will  

Business: _________________________________________ 
have a larger print on the event shirts. 

Address: _________________________________________ COPPER = $50 to $99 (sponsor name) 

 _________________________________________ SILVER = $100 to $199 (sponsor name) 

Phone #: _________________________________________ GOLD = $200 to $299 (sponsor name) 

E-Mail: _________________________________________ PLATINUM = over $300 (sponsor name) 

Web Site: _________________________________________  

Sponsor Product or service type: _______________________________________   Amount: $ __________ 

Form of Payment:   Check # __________   Cash: __________ 
 

We thank you very much for your support of Crusade 4 Hope 2021. This could not be possible 

without the generosity of Businesses and friends like you. If you have any questions please don’t 

hesitate to call 484-225-5882.   

----------------------------------------------------------------------------------------- 
Crusade 4 Hope 2021 Sponsor Receipt 

 
Name: _________________________________________ 

Business: _________________________________________ 

Address: _________________________________________ 

Sponsor Product or service type: _______________________________________   Amount: $ __________ 

Cash or Check (payable to Crusade 4 Hope):                                   Check # __________   Amount: $ __________ 

Crusade 4 Hope Rep. Signature: __________________________________________________        Date: ____________ 
 

If submitting by mail a receipt will be mailed to you. 
* Mail Sponsor amount to: Joe Madar C/O Crusade 4 Hope * 

* 4318 Hillside Court New Tripoli, PA 18066 * Tax ID # 47-4208859 

 


