
          Jackson County 4-H Horse Council               
Jackson County 4-H Horse Program 

Sponsorship Plaque Order Form 
YEAR _____ 

 
Sponsor Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

City: _______________________________ State: ____________________ Zip: _____________ 

Email (Optional): ___________________________ Phone (Optional):___________________ 

***************Only monetary sponsorship donations will be accepted *************** 

 

Sponsorship Type 

☐ $10 – Class Sponsor 

☐ $25 – Sponsor Plaque (8” x 12” plaque) *** 

☐ $100 – Sponsor Plaque (12” x 18” plaque) *** 

☐ $500 – Sponsor Plaque (16” x 24” plaque) ***Division Sponsor 

☐ $1000 – Sponsor Plaque (20” x 28” plaque) ***Show Sponsor 

***Message to Exhibitor: _____________________________________________________ 
 
 

Sold by:_____________________________Club:_____________________________________ 
Please make checks payable to: Jackson County 4-H Horse Council 

------------------------------------------------------------------------------------------------------------------------------- 
Detach here for sponsor receipt 

 
Thank you, _________________________________(sponsor name) for donating $___________ 

 
The proceeds of the Sponsorship Plaques go towards the Jackson County 4-H Horse program, thank you 
for your support. 
 
______________________________________________________________________________ 
Salesperson’s signature        Date 

**Please be aware that checks may not clear right away due to the nature of this fundraiser. 
 

Thank you for your support! 
 
Jackson County 4-H Horse Council 



Jackson County 4-H Horse Council 

Sponsorship Form Instructions 

• Forms are processed as received, please print clearly and legibly to avoid errors on printed 
plaques. 

• Please complete the following fields: 

 -  Sponsor Name 

  -  Please clearly print how you would like the sponsors name to appear 

 

 -  Address, city, state, Zip 

 -  Email Address (optional) 

 -  Phone number (optional) 

 -  Sponsorship Type 

  -   Please select desired sponsorship Donation amount 

  -  For donation amounts designated with *** please clearly print your message to 
     exhibitor. 

 

• We appreciate your support and interest in our program.   

 

Please mail your sponsorship form and payment to: 

Melissa Cozart 

11366 Cady Rd. 

Grass Lake, MI  49240 

 

 


