
Visa      Mastercard Discover Amex

Company Name                                                                                         Contact                                                                                             
 
Business Address                                                                                                                                                                                                   

City                                                State                Zip                            Phone                                           Fax                                               
 
Email                                                                                   Website                                                                                           
 
Please use my:           
       
Account #                                                         Exp. Date                        
 
         Please send invoice                  Check #                  enclosed 

Yes, we will support RAMP’s Sip & Sample at the Level of: 

SCAN THE QR CODE

*Email your 21 & older tickted guest names by April 15th to afair@rampcil.org 

INTENT TO SPONSOR FORM

Please mail, email, fax or online: 


