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Ralph Pfluger Elementary PTA Fall Festival 

Sponsorship Application

November 9th| 6:00pm – 8:00pm 

First Name: Last Name: 

Email Address: 

Business Name:

Business Address

City State    Zipcode

Business Phone:     Cel. Phone: 
(###) ###-### 

Website: http://

Social Media: 

Facebook: 

Twitter: 

Instagram: 

Sponsorship Selection:
Please select your Sponsorship package below.

Agreement: 
I agree to pay the sponsorship amount no later than October 9, 2018

Payment Due: 

Gold Silver Bronze
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Payment Options: 

Pay by credit card 

By supplying the following information, your credit card will be charged for the full fee, 

as per your application. 

Please select: Visa MasterCard American Express     Discover 

Security #: 

Billing address: 

City State Zipcode

Name on credit card: 

Card #: 

Expiration date: 
##/##

Business Name:

The sponsor does hereby release the Ralph Pfluger Elementary PTA, Ralph Pfluger

Elementary, City of Buda, Hays County, Hays CISD the State of Texas and all individuals 

connected with the Ralph Pfluger Elementary PTA Fall Festival from any and all liabilities 

arising from any transaction or occurrence at the said Ralph Pfluger Elementary PTA Fall 

Festival, and agree to hold such parties forever harmless* 

1. I have read and agree to the information that is listed above

2. I understand that checking this box constitutes that name written below is a legal signature

confirming that I acknowledge and warrant the truthfulness of the information provided in this

document.

Digital Signature* 
Please read and check the second box above before signing. 

Date: 
mm/dd/yyyy 

Please save the completed document and email back to RalphPflugerPTASocial@gmail.com
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