
 
 

CO-SPONSOR FORM 
 

2017 Fall Ballot Forum  

Budget Sharknado:  
 Impact of Proposed Federal Budget Cuts on Colorado 

Colorado Social Legislation Committee (CSLC)  

October 26, 2017 
4:00 – 7:00,  

Doors open at 3:30 
Augustana Lutheran Church 

5000 E Alameda Ave 
Denver, CO  

Enter on Fairfax side 

 
 
Organization Name 

__________________________________________________________________________________________
Address    City   Zip   Email 
 
Contact Person                                                        Phone     
   
 
CHECK AS MANY AS APPLY 
 
 Please list my organization as a co-sponsor of the Fall Forum. 
 
 My organization agrees to advertise this event among our constituency and encourage attendance.    

 
 My organization is planning to bring members to the event 

 
 My organization will assist in covering the costs of food and refreshments.  Contributions are not tax-

deductible.  Suggested contribution amount - $25 for an organization, but more is encouraged if you are able. 
 Contribution amount _________     
 
Make checks payable to Colorado Social Legislation Committee and send to the PO Box below. 
 

 We would like to reserve display space at the event.  
(Please note that display space will consist of 1/2 of an 8 foot table.  Space will be distributed in the order that 
requests are received). 

 
Please return this form and your payment by October 16, 2017 to 

Colorado Social Legislation Committee   P.O. Box 300165, Denver, Colorado 80203 
You may also email the form to Kris Grant, CSLC Communications Chair, at:  

kgrant@cclponline.org  
 

Contact Information: 
kgrant@cclponline.org 

(303) 573-5669 ext. 
314 

P.O Box 300165 
Denver, CO 80203 

www.cslc.org 

     

mailto:kgrant@cclponline.org
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https://twitter.com/CSLCnews
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