S ENIT OR

CORPORATE
SPONSORSHIP
ASSOCIATION APPLICATION

3711 Cole Mill Road, Charlotte NC 28270 PH:980-434-1114 www.seniordining.org

Company Name:

Address:
City, State, Zip:
Primary Contact: position:
Phone: e-mail address:
Phone: position:
Secondary Contact: e-mail address:
Website:

Please provide a description of your key product or service you provide:

Choose one industry category that best describes your company:

Food Manufacturer Beverage Manufacturer Technology Food Products
Distributors Equipment Other Services Nutritional Products
Disposables Sanitation & Chemical Linen GPO

Apparel Contract Management Media Recruiter

Beverage Other Online Store / Vendor Specialty Product Other

Make Checks Payable to : Senior Dining Association
Send Payments with form to: 3711 Cole Mill Road, Charlotte, NC 28270

PAYM E: h |' I \ | hereby grant consent to SDA to deposit check in the amount listed below. Refunds cannot be made after

partnership form has been acknowledged by SDA office.

Diamond $15,000 Platinum $10,000 Gold $7,500 Silver $5,000 Bronze $2,500

Name: Signature: Date:

Partnership dues are for the 2018 inaugural year.
Partnership dues must be paid in full with the submission of this application.

Payments to Senior Dining Association are not tax deductible as charitable contributions.

S O O

Primary contact listed above receives all mailings and reports from SDA.



