
To Participate in our Sponsorship Package please print this page and return 
to  
F.C.W.A @ P.O.Box 909 Rome, Ga. 30162 
 
Name of Sponsor___________________________________________ 
 
Contact____________________________________________________ 
 
Phone #____________________________________________________ 
 
Address:___________________________________________________ 
 
City:__________________    State_____________    Zip_____________ 
 
Amount of Sponsorship   $_____________________________ 
 
 
Special Requests:___________________________________________ 
 
 
Comments:___________________________________________________ 
               
                  ____________________________________________________ 
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