
FESTIVAL SPONSORSHIP FORM

Your Information

Organization Name:

First Name:

Last Name:

Contact Information

Email:

Phone:

Donation Amount

 [ ] I would like to make a donation of $___________

 [ ] This donation is in honor of: __________________________________________________

Payment Details

Payment Method:

[ ] Credit Card  [ ] Check Enclosed

You may also use the QR code above. 

Credit Card:

Card Number:

Expiration Date:

CVV:

With Gratitude 

Thank you for supporting our Greek Food Festival. We look forward to sharing your generosity with our 
community as we bring together families, neighbors, and local businesses in celebration of Greek culture.


