PLEASE RESPOND BY SEPTEMBER 1, 2023

Contact information:

COMPANY NAME: CONTACT:
ADDRESS:

CITY/STATE/ZIPCODE:

PHONE NUMBER: EMAIL:

Signature/Authorization:

Please contact jsimmer@cityofclare.gov if you would like an invoice emailed or mailed out to you .
ADVOCATE PARTNER SUPPORTER FRIEND
Circle your sponsorship level: $1,000 $500 $250 $100

Please send sponsorship payment to:
Friends of Clare County Parks and Recreation
PO Box 274, Clare, Ml, 48617

www.clarecountyrecreation.org



