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FSA Co-Sponsorship Form 

 

Event Name and Date: ___________________________________________________________ 

 

Amount Contributed 

Initiating Organization: ___________________________________    $   ______________ 

 President: _____________________________        _______ 

 

 Treasurer: _____________________________        _______ 

 

 

Co-Sponsoring Organization: ______________________________    $   ______________ 

 President: _____________________________        _______ 

 

 Treasurer: _____________________________        _______ 

 

Co-Sponsoring Organization: ______________________________    $   ______________ 

 President: _____________________________        _______ 

 

 Treasurer: _____________________________        _______ 

 

Co-Sponsoring Organization: ______________________________    $   ______________ 

 President: _____________________________        _______ 

 

 Treasurer: _____________________________        _______ 

 


