CITY OF SAN BERNARDINO

MILITARY BANNER PROGRAM SPONSORSHIP FORM

Name:

Company:

Title:

Address:

City:

State:

Zip Code:

Telephone:

Fax:

E-mail:

Amount:

In honor of:

Please Return to: City of San Bernardino
Council Office
300 N D Street, Floor C
San Bernardino, CA 92418

Thank you for your generous contribution which helps recognize “the unsung heroes amongst us.”



