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   Vendor/Sponsor Form 
Company Name: 
__________________________________________________ 
Address ____________________ City _____________State____ 
Zip Code_________ Phone ______________________  

Email ____________________________________ 

Please provide a complete description of your business 

____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

Please circle:  Vendor     Sponsor      $_______ 

*Payment due March 1st, 2018. 

May we add you to our mailing list: Yes No  

Payments made out to: 

YWCA of Greater Miami-Dade, Inc. 

351 NW 5th St.  

Miami, FL 33128 




