
  
CONTACT NAME _____________________________________________________________________________ 

SPONSOR’S NAME AS IT SHOULD APPEAR IN THE PROGRAM ______________________________________

MAILING ADDRESS ___________________________________________________________________________         

CITY___________________________________________STATE ________________ZIP_____________________ 

PHONE NUMBER ___________________________EMAIL ____________________________________________ 
 
The company listed above agrees to participate as a Sponsor of the 2021 Cathedral Antiques Show  
to benefit CITY OF REFUGE at the following level:  

___ Presenting Sponsor $50,000 
___ Premier Sponsor $25,000 
___ Diamond Sponsor $10,000 
___ Platinum Sponsor $5,000  
___ Gold Sponsor $2,500 
___ Silver Sponsor $1,000 

 
OUR DONATION IS   ____ MONETARY    ____ IN KIND 

 
The Cathedral Antiques Show agrees to provide all benefits as listed on the attached sheet in return for such sponsorship.   
All net proceeds from the Cathedral Antiques Show will be donated to our beneficiary, City of Refuge. Sponsorship  
Agreement Response Form must be received by November 2, 2020 for inclusion in the Show program.  
 
PAYMENT METHOD (We request full payment by January 5, 2021) 
___ Check enclosed 

___ MasterCard     ___ Visa     ___ American Express     ___ Discover  

NAME ON CARD_______________________________________ CARD SECURITY CODE ________________ 

CARD NUMBER_____________________________________________EXPIRATION DATE ________________ 

BILLING ADDRESS ________________________________________________________ZIP__________________ 

SIGNATURE ___________________________________________________ DATE ________________________ 
 
Please make checks payable to For questions regarding sponsorship, 
CATHEDRAL ANTIQUES SHOW please contact Corporate Chairs 
2744 PEACHTREE ROAD, N.W. Nancy and Randy Rizor 
ATLANTA, GEORGIA 30305 404-606-3011 or sponsors@cathedralantiques.org 
 

SPONSOR SIGNATURE__________________________________________ DATE____________________________

CATHEDRAL ANTIQUES SHOW CONTACT ______________________________________________________ 
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