SPONSORSHIP INVOICE

[Charity Name]
[Address Line 1]
[City, State, Zip]

Tax ID: [00-0000000]

Invoice #: [0001]
Date: [MM/DD/YYYY]

BILL TO
[Sponsor Contact Name]
[Sponsor Company Name]

[Address Line 1]
[City, State, Zip]

EVENT DETAILS

Event: [Name of Charity Event]
Date: [Event Date]
Location: [Venue Name]

Sponsorship Level / Description

[Tier Name, e.g., Platinum Sponsor Package]

[Additional Item / Add-on]

Subtotal: $0.00
Total Due: $0.00

Amount

$0.00

$0.00



PAYMENT INSTRUCTIONS
Please make checks payable to: [Charity Name]

Bank Transfer Details: [Bank Name] | Account: [Number] | Routing: [Number]

Thank you for your generous support of our mission.



