WHMV-LP MOHAWK, NY

THE VALLEY'S OWN
\ qIc

Sponsor/Underwriter Information Form

Business Name:

Business Address:

Business Phone: - -

Business Email:

Business Website:

Hours of Operation:

Business Slogan:

Products/Services Offered:

As our way of saying “Thank You!”, we will try to play:

Your Favorite bands: Your Favorite Songs:
1. 1.
2 2
3 3.

File: I:/whmv-Ip/sponsorinfoform.docx




