
 

Sponsorship Advertising Agreement 
 

 
Company Name:________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City:___________________________ State:_______ Zip:_______________________ 
 
Authorized Signature:____________________________________________________ 
 
Printed Name:_________________________Date:_____________________________ 
 
Support levels and amounts:_______________________________________________ 
 
Total Amount:____________________________ Check#:_______________________ 
 
Authorized Signature:____________________________________________________ 
 
 
Please make checks payable to:  
 
Mooresville Christian Academy 
4271 E. State Road 144 
Mooresville, IN 46158 
 
Please submit your logo to info@mooresvillechristian.org 
Acceptable Forms *in order of preference: Vector, .PNG, .JPG.  
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