
MISS MANCHESTER SCHOLARSHIP PROGRAM

In-Kind Sponsor

As an In-Kind Sponsor we wish to acknowledge
your generous gift of:

_________________________________________
_________________________________________
_________________________________________
_________________________________________

Value of In-kind Donation:
_______________________________

the Miss Manchester Scholarship Program is a
“A 501 (c)(3) Federally Tax Exempt,

New Hampshire Nonprofit Organization”

Corporation/Individual____________________________________
Executive Signing _________________________________________
Address_________________________________________________
Phone _____________________ Fax __________________________
Email __________________________Please include a business card

I agree to be an annual sponsor for the Miss Manchester Pageant __

_________________________ ___________________________
Corporate Executive/Individual Miss Manchester Representative

Date____________________________________________________

NOTES:__________________________________________________
_______________________________________________________
_______________________________________________________

Thank-You!!!!!

Miss Manchester Scholarship Program receipt
Received of ______________________________ Date___________
Amount of $_______ Level of Sponsorship_____________________
Miss Manchester Representative:____________________________


