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CTM Sponsor Agreement
Saturday, April 29, 2023 | Witten Park in Fishers, IN
Sponsor Information
Company Name: _______________________________________________________
Contact Name/Title: ____________________________________________________
Contact Email Address: __________________________________________________
Address: ______________________________________________________________
City: _________________________________  State: __________________________
Phone: _______________________________  

Sponsorship Level/Amount: _______________________________________________
Please mail or email a copy of your agreement to Indiana Parkinson Foundation by March 10th, 2023.  Payment due with signed application unless otherwise discussed. 
Email: kim@indianaparkinson.org 
Please mail payments with signed agreements to:
Indiana Parkinson Foundation
14350 Mundy Drive Suite 800 #181
Noblesville, IN 46060
Credit Card Processing Option:  PROCESSING FEES APPLY
Name _____________________________	Card Number ______________________________
Exp Date ___________________________	CVV ____________ 	
Mailing Address ______________________________________________  Zip Code _____________
Phone ______________________________	Email _____________________________________
Authorization of Agreement: _________________________________________________________
(Signature verifies acceptance of proposal & payment as indicated above)
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