
Company Name:___________________________________________________________________________	
	                  (list as you desire to appear on CYO website)

Contact Person:__________________________________________________________________________

Address:___________________________________________________________________________________

City:________________________________________  State:_______________  Zip:____________________

Phone:_____________________________________  Email:________________________________________

Company’s Web Address__________________________________________________________________

Please e-mail company logo (as a jpeg) to lmezera@cyoarchindy.org

Please provide a short description of your company as you would like
 it to appear on the CYO website (i.e. mission statement, motto...)

Please return by june 30, 2011

________________________________________________________________________________

________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Partnership Fee:  $1,500

  Payment Options:
  1.  Please make checks payable to the CYO partnership
  2.  installment payments may be made if you wish
  3.  Credit Card Option:  American Express, Discover, MasterCard and Visa
     
  Name on card:____________________________________ Amount Charged:_________________

  Card #:_________________________________________________________Ex. Date_________________
_
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Sahm-Kuntz Legacy Fund
Partnership Application
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