SPONSORSHIP FORM &vaie

2026 Town of Pacolet Event Sponsorship

EVENT DATE SPONSORSHIP LEVEL AMOUNT ($)
(INDICATE YOUR DESIRED COMMITMENT)

May
May
Oct
A Dec
(THRISTMS 6
CELEBRATION
Make checks payable to: “Town of Pacolet” and mail to TOTAL
Town of Pacolet
Attn: Jennifer Gilbert
PO Box 700
Pacolet, SC 29372

YOUR COMPANY NAME

CONTACT PERSON PHONE NUMBER

EMAIL ADDRESS

MAILING ADDRESS

SIGNATURE

I agree to pay the above amount for my sponsorship of an event or events.

PACOILET

OUTH CAROLINA



	Amount: 
	FD Level: 
	PTP Level: 
	RF Level: 
	Christmas Level: 
	FD Amount: 
	PTP Amount: 
	RF Amount: 
	Christmas Amount: 
	Signature9_es_:signer:signature: 
	Company: 
	Contact: 
	Phone: 
	Email: 
	Street: 
	City, State, Zip: 


