
Payment Form Amount Paid Date Receipt  # Clerk Initials 

          

Providence City Car Show Providence City Car Show Providence City Car Show Providence City Car Show     

SponsorshipSponsorshipSponsorshipSponsorship    
 
 

I, (please print)____________________________________ will sponsor number of car(s)__________ car(s) for 
the Providence City 2011 Car Show held on Saturday, October 8, 2011.  I will donate $35 per car. 
 

I understand that with my sponsorship my name will be put on a plaque that will be awarded to my Spon-
sor’s Choice car(s) at the car show.  You also have the opportunity to donate items for advertising in the 
bags for each registrant.   
 

Sponsors Phone Number____________________________________________________________ 
 

Sponsors Address__________________________________________________________________ 
 

Sponsors Email____________________________________________________________________ 
 

Sponsored by - NAME ON PLAQUE ___________________________________________ 
 

 

__________________________________________________ ________________________________ 

Signature Date 
 

(OFFICE USE ONLY)      PLEASE RETURN FORM BY Sept. 19, 2011 TO:  Providence City, 15 South Main, Providence, UT 84332 

2010 Pride of Providence 
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