
Sponsor Information Form

Company/Organization Name: Contact Person Name:

Phone:Email:

example@example.com

Address

City State / Province

If in-kind, value of product or loan (if WFTD would need 
to pay)

Cash Amount

In-Kind Donation Brief Description:

1

 

Postal/Zip Code 



Do they need to be invoiced? 

If sponsorship value is $1,000 or greater, please send color logo artwork to info@wifarmtechdays.org
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Save & Email completed form to 
info@wifarmtechdays.org 
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