IMIDDLE SCHOOL NAME]

Science Department
[Street Address]
[City, State, Zip Code]

SPONSOR INVOICE

Invoice #: [0000]
Date: [Date]

BILL TO:

[Sponsor Organization Name]
[Contact Name]

[Address]

[Email/Phone]

EVENT:

Annual Science Fair [Year]

Fair Date: [Date]
Tax ID: [00-0000000]

Description of Sponsorship Level

[Level Name (e.g., Platinum/Gold/Silver)]

[Additional ltem/Booth Space]

Qty  Unit Price Total

[0]  $0.00 $0.00

[0]  $0.00 $0.00

Subtotal: $0.00
TOTAL AMOUNT DUE: $0.00



Please make all checks payable to: [Middle School Name / District]
Memo: [Year] Science Fair Sponsorship

Thank you for supporting our young scientists and STEM education!



