
Website Sponsor Application

Business Name:

Mailing Address:

Town/City:

State:

Zip:

Phone:

Fax:

Authorized Contact Person:

Phone:

Sponsor Level:
___ Single Listing $10.00 per year
___ Linked Single Listing $20.00 per year
___ Business Card  $35.00 per year
___ Linked Business Card  $50.00 per year

Listing Content:

Business Name:

Business Address:

Business Phone:

Business Email:

Business Card Sponsors, please enclose your business card or company graphic

Payment Method:

____  Check  payable to Cape Cod & Islands Council
___  Credit Card ___Visa ___Mastercard

Cardholders Name:

Card Number:

Expiration Date:

Signature:


