Women’s Scholarship Foundation of Klamath County

The 2011 Build-Your-Own Scholarship Program
____________________________________________________________

SPONSOR FORM

The contestant must return this form to us.  Please make a copy if you would like one.  We will mail you a receipt upon request.

CONTESTANTS NAME:










SPONSORS NAME & ADDRESS:









SPONSORS TELEPHONE NUMBER:





SPONSORS E-MAIL ADDRES:









	SPONSORSHIP AD SIZE



	_____¼ PAGE AD 


$65.00
	_____1/2 PAGE AD


$120.00
	_____FULL PAGE AD


$175.00


Please make checks payable to:
W.S.F.K.C.







P.O. Box 99







Midland, Oregon 97634

Please attach your ad (camera ready or digital format) to this form.  We can, and are happy to design your page for you, but because of printing deadlines, there will be no time to obtain pre-approval from you).  If you choose to do so, we will include the contestant’s photo on your page, if she provides one for our use.

Thank you very much for you support of our scholarship program!

______________________________________________________________________________________
If we are to design your page, please write the information you want us to include, in this space.

The








