
Name you wish to appear on Sponsor Recognition: 

Contact Name: 

Address: City/State/Zip:

Email: Phone: 

Monetary In-Kind

General Fair Fund

Specific Award / Department / Event 1)

2)

3)

Payment Enclosed - checks to be made payable to BCFA

Credit Card - Fair staff will call for your information

Invoice me - minimum $500. Due upon receipt - email & signature required

Date:

Date received: __________ Receipt #: __________

Invoice #: __________ Invoice Date:  __________ Solicitor: __________

FOR OFFICE USE

Brazoria County Fair Association

901 S. Downing / PO Box 818

Angleton, TX 77516

979-849-6416

202__ Sponsorship Commitment Form

Donation Information

Amount / Value:   $

Payment Information

By signing below, I acknowledge and agree to provide payment as stated. 

Signature (required):

Thank you for your contribution to the Brazoria County Fair, a 501(c)3 organization: 74-0524516

No goods or services were provided in exchange for this contribution.


