
 
Sponsor Form 

 

Annual Scholarship Fundraising Event 
 

 

Date: Monday – August 9th, 2021, at 9:00 am 
Location: Indian Mound Golf Club, Ossipee, NH 03864 

                                     

Yes, I want to take advantage of the following sponsorship opportunities: 

 
Levels Type Choice 

$1,000 Major Event Sponsorship  

$750 Lunch & Hole Sponsorship  

$500 Breakfast & Hole Sponsorship  

$250 Carts & Hole Sponsorship  

$100 / Raffle Item Hole Sponsorship  

 
Sponsor Information 
Name/Business to be displayed as: 
__________________________________________________________ 
Name: ______________________________________________________________ 
Address: ____________________________________________________________ 
City, State, Zip Code: __________________________________________________ 
Telephone home/business: ______________________________________________ 
E-Mail: ______________________________________________________________ 
 

Card Type (circle one): Visa, Master Card, Discover, AMEX 
Card Number: ______________________________________ 
Expiration Date: ___/___/______ Security Code: __________ 
Name on Card: _____________________________________ 
Billing Address ______________________________________ 
City, State, Zip ______________________________________ 
Amount of payment: _________________________________ 
Signature _____________________________________ Date _________________ 
 

     Please make checks, payable to; New Hampshire Sheriff’s Association 

Email form to drichardi@carrollcountynh.net or mail with payment to: 

NHSA – Attn. Sheriff Richardi P.O. Box 190 Ossipee, NH  03864 

 

 

nh-sheriffs.org  
   The NHSA is an IRS 501 (C) 6 non-profit organization under tax identification number 02-0328616 
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