


Company Name Contact Person 

Address: 

City: State: Zip: 

Name to Appear on Signage: 

AmEx: Discover: 
A 3% fee will be charged for all credit card payments: 

Complete the following to pay by credit card: Visa: Mastercard:  

Credit Card Number: Exp. Date: CCV Code: 

Contact Number: 

Name on Card: 

Billing Address: 

City: State: 

Signature: 

Date: 

Amount Included: 

Contact Person for Sponsorship:  
Kristy Adams  504-460-5569 

Zip: 

Make Checks Payable and Return to:
FOP Jefferson Lodge #12 

PO Box 321 
Gretna, La. 70054 

Email:
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