
Yes,  I‘d like to be a Sponsor for the Jazz Festival!
......................................................................................................................................................................................................................................................................
Business Name

......................................................................................................................................................................................................................................................................
Contact Name

......................................................................................................................................................................................................................................................................
Phone Number

......................................................................................................................................................................................................................................................................
Email 

......................................................................................................................................................................................................................................................................
Address

......................................................................................................................................................................................................................................................................
City,  State,  Zip

My check is included in the amount of  $.................................................................

Please make your check payable to “Amelia Island Jazz Festival” 

Mail this completed form to:	 AMELIA ISLAND JAZZ FESTIVAL
		  P.O. BOX 16684
		  FERNANDINA BEACH, FL 32035

Please charge my Credit Card   (Mastercard, Visa, American Express or Discover)

Card Number:   .............................................................................................................................................................................

Expiration Date:.............................................................................................................................................................................

3-digit Control Number (on back)..................................................................................................................................................

Authorized Signature............................................................................................... 	 Date:.....................................................

Thank you for your help!


