
 I N D I V I D U A L  S P O N S O R S H I P   F O R M  
 

 

NAME: ____________________________   MAILING ADDRESS: _____________________________   

PHONE: ___________________________                                      ______________________________ 

E-MAIL:____________________________                                      ______________________________ 

Please contact me by:        □ E-mail         □ Phone        □ Mail 

____________________________________________________________________________________ 

  

 I would like to contribute $_________________.  

______________________________________________ 

   
 Please check the following boxes that apply. 
                

   □ I would like my sponsorship to remain anonymous. 

  □ I would like the following name or title to appear for recognition purposes  

                     Preferred Name or Title (e.g. "Smith Family"):__________________________________  

  

 
 
 

Please make checks payable to "Chaz Fautch" and mail to: 
 

Chaz Fautch 
K&S Conservatory of Music 

1976 Wooddale, Suite 1 
Woodbury, MN 55125 

 


