
  Business/Contributor Name:_________________________________________________ 
 
        Contact Name:______________________________________________________ 
 
               Address:___________________________________________________________ 

 
      ___________________________________________________________ 
 
     Email:_____________________________________________________ 
 
     Telephone:______________________  Fax: ______________________ 

Level of Sponsorship (check one) 
 
Finale ($5,000+)_____  Skyrocket ($2,500+)_____         Firecracker ($1,250+)_____         
 
Cherry Bomb ($750+)_____  Sparkler ($500+)_____          Booster ($200+)_____          
 
Supporter (Other Donation $_________)   
 

*Check here if you wish to be an anonymous donor and do not desire any advertising  _________ 

Contact Information:  Checks made payable to the Town of Gardnerville 
Town of Gardnerville 
Attn:  Carol Louthan  Check # _________________ 
Administrative Services Mgr 
1407 Highway 395 N  
Gardnerville, NV 89410 
 
togville@douglasnv.us  
775-782-7134 

Mastercard  Visa  This section must be filled out if using MC or VISA 

Cardholder Name _______________________________________ 
 
Expiration Date ________ Amount of Charge $__________ 
 
Authorized Signature ____________________________________ 

    -     -     -     

You can supply your credit card 
payment information on this 
form then print and either fax, 
mail or email the form, or call 
the town office to make a pay-
ment over the phone. 

ALL DONATIONS MUST BE RECEIVED BY NOVEMBER 14, 2025 
TO RECEIVE THE MOST ADVERTISING FOR YOUR DOLLAR 

19th Annual 

Christmas Kickoff 
    December 4, 2025 

Sponsorship Form 


