Project: A.R.T.

ZigiDee BooM Hip Hop AfterSchool Program
Sponsorship Participation Confirmation

Name of Company: 











Address: 












City: 



State: 



ZIP: 




Phone: (     ) 




Fax: 






Phone: (     ) 




Email: 






I, 





, as authorized representative of








 agree, to sponsor the said 

program in the total sum of $ 



 while participating in advertising and 

promotional support (Radio, TV, Flyers/Posters, Internet, Etc.) for the said program I am sponsoring. 

Make cashiers check payable to: Project: A.R.T.

Authorized Signers Name: (please print) 









Authorized Signature:  





 Date: 




Project: A.R.T Authorized Signers Name: (please print) 





Authorized Signature: 





 Date: 




Mailing address or for more information:

Sista Sayre, Project: A.R.T. @ 313-429-6069   Email:  projectart313@yahoo.com
Project: A.R.T., P.O. Box 15103, Detroit, MI  48215

OR: 
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