DATE:

YOUR NAME:

YOUR TITLE (if applicable):
ORGANIZATION (if applicable):
MAILING ADDRESS:
CITY/STATE/ZIP:
PHONE:

EMAIL:
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TIERED SPONSORSHIP

APPLICATION FORM
WIHS-FM Gala & Expo
Saturday, October 19, 2024 from 4:30 to 9:15 pm
Aqua Turf Club, Southington CT

104-

Good News § Connecticut
WIHSradio.org

TYPE OF SPONSORSHIP YOU ARE APPLYING FOR (see brochure for reference):

AMOUNT ENCLOSED (per sponsorship brochure pricing):

Please make your check payable to WIHS with “Gala Sponsorship” in the memo section. Send your
completed application and check to: WIHS, 1933 South Main Street, Middletown, CT 06457.

You may also pay for your sponsorship by credit card by calling Jessica Chenery at the WIHS office
M-F between 8 am and 5 pm.

THANK YOU!



