
   Alabama Hispanic Association
Sponsorship Form

1. SPONSOR INFORMATION
   

COMPANY NAME:__________________________ CONTACT PERSON:_____________________________

ADDRESS:________________________________________ CITY:________________________________

STATE:_____ ZIP:______________ HOME PHONE:(_____)__________________

WORK PHONE:(_____)______________ FAX:(_____)____________ CELL PHONE:(_____)___________

2. PLEASE SELECT (X) ONE CATEGORY:

____  BENEFACTOR....................................... $2,000 or more

____  PATRON.............................................. $1,000 - $1,999

____  FRIEND OF AHA................................... $    500 - $  999

____  AHA SUPPORTER.................................. $      50 - $  499

3. PLEASE LET US KNOW IF YOU WANT TO:

Include your name and logo in our website. Bring your product to be distributed at the
Annual Hispanic Festival.

Publicize your company in our website. Make a presentation about your product or
business.

Display your name and logo at the Annual
Hispanic Festival.

Other: 

4. PLEASE COMPLETE THIS FORM AND MAIL YOUR CHECK OR MONEY ORDER TO:

Payment Method:  ____ Check Enclosed ____ Money Order

Alabama Hispanic Association, 1595 Slaughter Road, Suite A, Madison, AL 35758

Phone: (256)325-4242 or (256)325-4AHA

E-mail:aha@alabamahispanicassociation.org Website: http://www.alabamahispanicassociation.org

FOR OFFICIAL USE ONLY

 Amount Received __________Received By _____________  Date Received __________ Check #: ________

THANK YOU FOR YOUR SUPPORT TO AHA!
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