
        2011 PARENT REFERRAL FORM 

        CORPORATE SPONSORSHIP AND ADVERTISEMENT 
  

PARENT: Please provide us with names and contact information of potential CFE corporate sponsors 
and advertisers (friends, family members, and acquaintances). Members of the sponsorship and 
advertisement committee will contact these individuals and seek their support.  Thank you! 

 

Parent Name ______________________________________________________________________ 

Phone # _________________________ E-mail address____________________________________ 

 

_________________________________________________________________________________ 

 

Name of Business ___________________________________________________________________ 

Contact Person _____________________________________________ Phone # ________________ 

E-mail Address _____________________________________________________________________  

Business Address ___________________________________________________________________ 

________________________________________________________________ 
 
 

 
Name of Business ___________________________________________________________________ 

Contact Person _____________________________________________ Phone # ________________ 

E-mail Address _____________________________________________________________________  

Business Address ___________________________________________________________________ 

________________________________________________________________ 

 
 
Name of Business ___________________________________________________________________ 

Contact Person _____________________________________________ Phone # ________________ 

E-mail Address _____________________________________________________________________  

Business Address ___________________________________________________________________ 

________________________________________________________________ 

 
 
Name of Business ___________________________________________________________________ 

Contact Person _____________________________________________ Phone # ________________ 

E-mail Address _____________________________________________________________________  

Business Address ___________________________________________________________________ 

________________________________________________________________ 

 

 Gaming Exemption Number EXE0001090 

Return to CMS or MMSK 
Office with names of 

your contacts that might 
be interested in 
Sponsorship or 

Advertising. 


