[image: image1.jpg]Miss Arkansas




Cash Scholarship Donor Information Form

	Your Name:      


	Business/Organization Name:      

	Name as it should appear in Pageant Program:      


	Address:      

	City:      
	State:   
	Zip:      

	Phone Number:      
	Email Address:      


Check one:

	 FORMCHECKBOX 
 PAGEANT CASH SPONSOR

Check Applicable Sponsorship Level        $10,000        $5,000        $3,000        $1,000

	 FORMCHECKBOX 
 GENERAL DONATION TO SCHOLARSHIP FUND   -   Specify Amount:      
     Would you like this to be an annually recurring sponsorship/donation: Yes       No   


	Payment Information:   FORMCHECKBOX 
 Visa      FORMCHECKBOX 
 MasterCard      FORMCHECKBOX 
 American Express    

  FORMCHECKBOX 
 Check  (Make checks payable to: Miss Arkansas Scholarship Foundation)

	Total Amount of Donation(s):      

	Name on Credit Card:                                                                     Expiration Date:      

	Credit Card Number:      
	CRV #:    
3-digit code on the back of the credit card

	Billing Address:      

	City:      
	State:   
	Zip:      


	Signature:
	
	Date:
	


Mail this form and your payment to:  

MISS ARKANSAS SCHOLARSHIP FOUNDATION

c/o Baxter Sharp, Treasurer 

P.O. Box 552

Brinkley, AR 72021 

Or email to: info@missarkansasfoundation.org    Questions? Call 870.734.4060
The Miss Arkansas Scholarship Foundation is a registered 501(c)3 non-profit organization. As such, all donations are 

tax-deductible to the fullest extent allowed by IRS regulations. Tax ID 26-4702621
1.29.15


