
SPONSOR	APPLICATION	/	DONATION	FORM	 Organization/Company Name:___________________________________________________________________________ Contact Name: _____________________________________________________________________________________________ Phone Number: ____________________________________________________________________________________________ Address: ____________________________________________________________________________________________________ Email Address: _____________________________________________________________________________________________ Enclosed is a check for $____________________ Credit Card: __________________________________________________ Exp Date ________/________  CCV ___________  Sponsorship/donation level:  ____GOLD      ____ SLIVER      ____ BRONZE       ____ FRIEND OF THE FESTIVAL =============================================================== 
VENDOR	APPLICATION	/	BOOTH	RENTAL	The cost of booth rental is:  * Merchants - $500 * Service Organizations - $250 

*	Vendors	cannot	sell	any	goods	that	are	sold	in	Polish	Center	Gift	Store		
 Organization/Company Name:_________________________________________________________________________ Contact Name: _____________________________________________________________________________________________ Phone Number: ____________________________________________________________________________________________ Address: ____________________________________________________________________________________________________ Email Address: _____________________________________________________________________________________________ Type of Business: __________________________________________________________________________________________ Number of Tables Needed: _______________________________________________________________________________ Enclosed is a check for $________________  Credit Card: __________________________________________________ Exp Date ________/________  CCV ___________  =============================================================== Each contribution and donation would be greatly appreciated. Please respond by	August	31st,	2024 Please make checks payable to: Pope	John	Paul	II	Polish	Center	

3999	Rose	Dr.,	Yorba	Linda,	CA	92886	 		(714)	996-8161	
All contribu ons and dona ons are tax deduc ble (tax exemp on # 33-0245612) 

 


