Statesboro Mainstreet Farmers Market MAN STREET smrsssoao

Sponsorship Form ( ri M E
Thank you for choosing to sponsor the Statesboro Mainstreet Farmers M A R K E T

Market! Please complete the form below to indicate your sponsorship e R, A =
tier and contact details. A team member will follow up with you shortly to

finalize your request. Your sponsorship will be good for one year after the

date of payment.

The Farmers Market appreciates your support!

Craft Your Sponsorship

Sponsorship Level

[J Friend of the Market $50 " Individuals ONLY **
[J Seedling $250

[J Sprouting $500

[J Sowing $1,000

[J Sustaining $2,000

[J Other $

Contact Information:

Organization Name (if applicable):

Primary Contact:

Preferred Contact Method:

In-Person Email Phone Call Postal Mail Text Other:

Contact Information (phone number, email or postal address):

Payment Method:  Cash Check Debit/Credit Money Order Other

Date of Request: Date of Payment:

Sponsor Name (Printed):

Sponsor Signature:

Checks payable to: Statesboro Farmers Market, PO Box 1135, Statesboro, GA 30459
To pay by card, please call or go to Visit Statesboro at 222 S Main St.
Questions? Call Visit Statesboro (912)-259-9555 or email murphy@visitstatesboro.org



