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Read-a-Thon Sponsor Form

Name _________________________________      Grade __________________

Address _________________________City ______________________________
State ______________  Zip ______________School______________________
Minutes Reading About Africa _______________
Other Reading Minutes ______________ 

Total Reading Time _______________

Please write down the names and addresses of your sponsors. Checks can be made out to Friends of African Village Libraries. 

Sponsor Information







Contribution
Name _________________________________________________________________
          Amount donated $_______












Check  (
Address ______________________________________________________________

Cash    (
City ________________________________________  State ___________  Zip ____________

Check here if sponsor does not wish to receive information from FAVL (
Name _________________________________________________________________
          Amount donated $_______












Check  (
Address ______________________________________________________________

Cash    (
City ________________________________________  State ___________  Zip ____________

Check here if sponsor does not wish to receive information from FAVL (
Name _________________________________________________________________
          Amount donated $_______












Check  (
Address ______________________________________________________________

Cash    (
City ________________________________________  State ___________  Zip ____________

Check here if sponsor does not wish to receive information from FAVL (



OVER((
Sponsor Information







Contribution

Name _________________________________________________________________
          Amount donated $_______












Check  (
Address ______________________________________________________________

Cash    (
City ________________________________________  State ___________  Zip ____________

Check here if sponsor does not wish to receive information from FAVL (
Name _________________________________________________________________
          Amount donated $_______












Check  (
Address ______________________________________________________________

Cash    (
City ________________________________________  State ___________  Zip ____________

Check here if sponsor does not wish to receive information from FAVL (
Name _________________________________________________________________
          Amount donated $_______












Check  (
Address ______________________________________________________________

Cash    (
City ________________________________________  State ___________  Zip ____________

Check here if sponsor does not wish to receive information from FAVL (
Name _________________________________________________________________
          Amount donated $_______












Check  (
Address ______________________________________________________________

Cash    (
City ________________________________________  State ___________  Zip ____________

Check here if sponsor does not wish to receive information from FAVL (
Name _________________________________________________________________
          Amount donated $_______












Check  (
Address ______________________________________________________________

Cash    (
City ________________________________________  State ___________  Zip ____________

Check here if sponsor does not wish to receive information from FAVL (
TOTAL CONTRIBUTIONS FROM SPONSORS: $ _______

