
FRANCISCAN NIGHT SPONSORSHIPS
Benefitting the Sisters of St. Francis of Philadelphia

Sponsor / Business Name: ____________________________________________________________
Sponsorship Level:___________________________________________________
Contact Person: ____________________________________________________________________
Address: __________________________________________________________________________
City, State, Zip: _____________________________________________________________________
Phone: ____________________________
Email: _________________________________________________________

PAYMENT DETAILS
Total Sponsorship Amount: $ _______________________________
Payment Method: ☐ Check ☐ Invoice Me ☐ Online Payment
Signature: _____________________________________ Date: _______________

RECOGNITION INFORMATION: Name as it should appear in print:______________________________
Will you provide a logo? ☐ Yes ☐ No

Please contact: lspradlin@osfphila.org or 610-558-6143 with questions or for more information. 


