Sponsor ship Receipt Form
(Attach check and submit to BHN office.)

Donor:

Sponsor should belisted as:

Addressfor receipt of tax-deductible letter:

Telephone:

BHN Representative and Congregation affiliation of
representative if applicable

Sponsorship Category:  Bronze ($125, and includes 2 tickets)

____Silver ($250, and includes 4 tickets)
____Gaoald ($500, and includes 6 tickets)
____Platinum ($1,000, and includes 8 tickets)

Donor Check No. or ID

Date of Receipt / /

Birmingham Hospitality Network isa 501 (c)(3) tax-exempt organization, tax | D #31-1544162. BHN did
not provide any goods or servicesin consideration for this contribution.

Sponsor Receipt (detach and give to donor)

Name of donor

Amount of sponsorship $ Date: / /

BHN Representative





Sponsorship Receipt Form


(Attach check and submit to BHN office.)


Donor: __________________________________________________________


Sponsor should be listed as: __________________________________________


Address for receipt of tax-deductible letter:



________________________________________________________________



________________________________________________________________



________________________________________________________________


Telephone:

__________________________


BHN Representative ________________________and Congregation affiliation of     


                                    representative if applicable_________________________


Sponsorship Category:
___ Bronze ($125, and includes 2 tickets)   


                                             ___ Silver  ($250, and includes 4 tickets)







 ___Gold ($500, and includes 6 tickets)       


                                             ___ Platinum ($1,000, and includes 8 tickets)


Donor Check No. or ID


_________________


Date of Receipt



______/____/______


Birmingham Hospitality Network is a 501 (c)(3) tax-exempt organization, tax ID #31-1544162.  BHN did not provide any goods or services in consideration for this contribution.


Sponsor Receipt (detach and give to donor)

Name of donor___________________________________________________


Amount of sponsorship   $___________
Date:  ____/____/_____


BHN Representative   
_________________________________________


