
26

$

2026 Town of Pacolet Event Sponsorship

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

TOTAL

YOUR COMPANY NAME _________________________________________

CONTACT PERSON _________________________________________ PHONE NUMBER _________________________________________

EMAIL ADDRESS __________________________________________

MAILING ADDRESS__________________________________________

SIGNATURE

 

Make checks payable to:  “Town of Pacolet” and mail to 
Town of Pacolet

Attn: Jennifer Gilbert
PO Box 700

Pacolet, SC 29372

May
16
Oct
17

S O U T H  C A R O L I N A

SPONSORSHIP FORM

P A D D L E T H E

P A C O L E T

3rd Annual3rd Annual

CHRISTMAS
CELEBRATION

Dec
6

__________________________________________

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

May
2


	Amount: 
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	Company: 
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