
 

 

 

 

 

 

 

 

 

HOLIDAY BANNER SPONSOR 
 

 

Name ____________________________________________ 

 

Company _________________________________________ 

 

Snowflake Banner. . . . . . . . . . . . . . . . . . . .  $300.00-3 Year Display Period 

 

Please return to the Chamber Office at: 

 

  2642 Eleanor Street 

  Portage, IN  46368 

 

Or Fax:  763-2450 

 

Check Enclosed_____________________________  

Invoice Me __________________________________ 

Visa/Mastercard # ___________________________ 

Exp. Date ___________________________________ 

 

Signature ___________________________________ 


