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PORT COLBORNE SADDLE CLUB INC. EST. 1974
                  Serving the Greater Niagara Region

                                                      And

                                           Surrounding Areas    

                                      SPONSOR SHEETS

NAME OF SPONSOR:  _____________________________________________

ADDRESS:  _______________________________________________________

POSTAL CODE:  _______________     PHONE #  _______________________

EMAIL: __________________________________________________________

CLASS TO BE SPONSORED:   ______________________________________

AMT OF DONATION: _____________    OR   ITEM: ___________________

If at all possible please include your business card

              __________________________________________________________________

PLEASE MAKE CHEQUE OR MONEY ORDER PAYBLE TO:

PORT COLBORNE SADDLE CLUB INC.

C/O  Diane Iftody (Treasurer)

77 Balmoral Ave
Welland, Ont

L3B 1S5

FOR CLUB USE ONLY

 PAYMENT RECEIVED:     DATE: ____________          CASH (  )   CHEQUE  (  )

RECEIPT ISSUED:     # _____________   DATE: _________________________

