
 

 

KAA Sponsorship Form 
 

 

 

The Keizer Art Association thanks you for your financial help.  Please fill out the 
form below to complete your $600 sponsorship. 

Sponsor’s Information 

 

First Name:________________________ Last Name:___________________________________ 

 

Business/Organization Name:_____________________________________________________ 

 

Billing Address:_________________________________________________________________ 

 

City:__________________________________________________________________________ 

 

State:___________________________ Zip Code:______________________________________ 

 

Email Address:__________________________________________________________________ 

 

 

 

 

 

 

Keizer Art Association, 980 Chemawa Road N.E.,  Keizer OR 97303 

503-390-3010  keizerartassociation@gmail.com 


