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Sponsor Information Form 

 
 
 

 
 
 
 
 



 

Sponsor Information Form 
 
 
Sponsoring Organization: ________________________________________ 
 
Level of Sponsorship: ________________________________________ 
 
Date of Sponsorship: ________________________________________ 
 
Renewal (Y/N):  ______                       Sponsor since:  __________________  
 
 
Sponsor Points of Contact 
 
Primary Point of Contact 
  
Name (First, Last): _____________________________________________ 
 
Email Address: _____________________________________________ 
 
Primary Phone Number:   ___________________________ 
Secondary Phone Number:  ___________________________ 
 
 
Secondary Point of Contact 
  
Name (First, Last):  _____________________________________________ 
 
Email Address:  _____________________________________________ 
 
Primary Phone Number:       ___________________________ 
Secondary Phone Number:  ___________________________ 
 
Sponsoring Company Description for ISSA Central MD Website (one or two paragraphs 
may be sent separately) 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Company Web Site URL for link from ISSA Central MD Website __________________ 
 
Company Hi-Resolution Logo for inclusion on ISSA Central MD Website (please send 
as attachment to this document). 


