
Washington Trust Sponsorship Information

Name of Organization: __________________________________________

Address: ______________________________________________________

_____________________________________________________________

City:__________________ State: _________________  Zip Code: _______

Tax I.D. Number: ___________________

Contact Name: ____________________________Title: ________________

Phone: ________________________ Fax: ___________________________

E-mail: ________________________  Web site: ______________________

Event seeking sponsorship for: ____________________________________

____________________________________________________________

Date of Event: ___________________


