
2024 State Convention Sponsorship Form 

Sponsor Name: ________________________________________ 

Address:  _____________________________________________ 

City, State, Zip: ________________________________________ 

Phone Number: ________________________________________ 

Email Address:  ________________________________________ 

 Amount of Sponsorship: _______________ 

Please enter your name as you want it listed on the sponsor page: 

_____________________________________________________ 

You may pay by credit/debit card, ACH from your bank account, or check. 

Payment made by ___ Credit/Debit   ___ ACH    

___ Check #______    Amount  _______    Date: _________ 

If paying by check, please make it payable to MD32 State Convention and mail 
with this form to PCC Pat Friday; 333 Springhouse Drive; Aiken, SC 29803 

   If paying by credit/debit card or ACH, please email this form to DGE Cindy Taylor 
 at cjt.29926@yahoo.com 
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