
____________________________________________________
Date of Signing

____________________________________________________
Signature of Sponsor

____________________________________________________
Signature of Representative

____________________________________________________
Printed Name of Representative

BANNER SPONSORSHIP AGREEMENT
THREE SPRINGS MILITARY BANNER PROGRAM

SPONSORSHIP DATES

Sponsorship Date(s):**

        Memorial Day -
        Veterans Day

Honoree Name:________________________________________

Branch of Service:_ ____________________________________

Dates of Service (Year to Year):____________________________  

Major Wars Fought in:___________________________________

SPONSORSHIP

 _____ Standard - $175 

  (

threesprings_form v0523

**Exact dates of display may be subject to change 
without notification. Weather, unforeseen 

circumstances or other events may cause slight 
changes in the length of display time and/or 

interruptions during display period.

SPONSOR'S INFORMATION  (please complete)

Sponsor Name:________________________________________

___________________________________________________

Address:_____________________________________________

City:__________________________ ST: _____  ZIP:__________ 

Tel: (            ) _________________________________________    

E-mail:_ _____________________________________________

Additional Information (Rank/Medals/ Max of 2 Space Permitting):________

___________________________________________________

___________________________________________________

___________________________________________________

NOTE: Due to space limitations, some information provided may not be included.  Information provided may be subject to DD214 verification.

Paid for by:    Cash     Check

 OTHER __________________

Payment received: ____________
Make Check Payable To:

THREE SPRINGS BOROUGH
P.O. Box 361 • Three Springs, PA 17264

814.448.2105

Submit honoree's photo with application or you may email a high resolution file of your honoree to: 3springsboro@gmail.com
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