
 

 

 

 

 

 

 

 

CO�TRAT I�FORMATIO�:  

Name of Company, Foundation or Individual:         

Name of Contact Person:            

Address:      City:   State:   Zip:   

Phone:      Fax:   Email:     

Please list your name/company name EXACTLY as it should be listed in all printed materials. 

              

PAYME�T I�FORMATIO�: 

Individual or Company to be billed:           

Phone:  (     )      

Billing Address:        

            

            

 

Signature of Sponsor:         Date:    

 

PLEASE RETUR� TO: YPR Wine Tasting 

    Young Professionals Racine 

    300 5th Street 

    Racine, WI 53403  

I would like to support the YPR Wine Tasting by agreeing to be a: 

 

� Presenting Sponsor  $1000 

� Appetizer Sponsor  $800 

� Wine Glasses Sponsor $500 

� Printing Sponsor  cost of printing 

� Country Table   $250 

� Non-Alcoholic  $250 

� Cork Pull    20 bottles of wine 

� Donations   donation item 


