
 
 

 
 
                                                        

                               CLASS SPONSORSHIP FORM 
 

                                                    ($25 per class) 
 
 
 

Sponsor Name (as announced):  _____________________________ 
 
 Class #                 Class Name             Show Date 
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
   
Alternate Choices if above is already sponsored: 
   
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
 ______ ____________________________________ _________ 
 
 
Total Classes: ________  Total Amount:  $ __________ 
 
 
In appreciation, your name as sponsor will be announced at the time of class placing. 
 
 
Please submit form and funds to:  Donald Beatrice 
           15 Swanty Johnson Road 
                           Uncasville, CT 06382 


