
​SPONSOR INFORMATION​

​Company:​ ​________________________________________________________________________​

​Contact Name:​ ​________________________________________________________________________​

​Address:​ ​________________________________________________________________________​

​City, State, Zip Code:​​________________________________________________________________________​

​Phone:​ ​______________________​ ​Email:​ ​__________________________________________​

​PAYMENT:​

​Total Sponsorship Amount: $ __________________​

​Payment Method:​
​Check (Attached) # ____________________​
​Please Invoice Us for the Total Amount: $ ___________________​

​General​ ​Terms:​ ​We​​hereby​ ​apply​​for​​a​​sponsorship​​opportunity​​at​​the​​Amherst​​Fair.​​If​​our​​selected​​sponsorship​​is​​no​​longer​​available​​or​​has​​already​​been​​assigned,​​we​
​request​ ​that​ ​the​ ​Amherst​ ​Fair​ ​contact​ ​us​ ​to​ ​discuss​ ​other​​available​​opportunities.​​We​​understand​​that​​this​​application​​becomes​​a​​binding​​contract​​once​​signed​​by​​us​​and​
​accepted​ ​by​​The​​Portage​​County​​Fair​​Association​​of​​Amherst.​​We​​agree​​to​​pay​​100%​​of​​the​​sponsorship​​fee​​upon​​submission,​​with​​all​​remaining​​balances​​due​​in​​full​​by​
​June​ ​14,​ ​2026,​ ​and​ ​at​ ​least​​50%​​of​​the​​sponsorship​​fee​​due​​within​​30​​days​​of​​submission​​of​​this​​contract.​​We​​agree​​to​​comply​​with​​these​​terms​​and​​any​​additional​​terms​
​established by The Portage County Fair Association of Amherst.​

​_____________________________​ ​________________​
​Signature​ ​Date​

​Mail this form to:​
​Amherst Fair​
​PO Box 184​
​Amherst, WI 54406​


