
 

   

   
 
 
 
 
 
 
 

Taste of Lynn Sponsorship Return Form 

Yes!  I/We would like to provide sponsorship for the 4th Annual Taste 
of Lynn. 

Sponsorship Level:  ____________________________ 

Sponsorship Amount:___________________________ 
 

Yes!  I/We would also like to purchase tickets to the Event and/or 
Taste of Lynn Raffle Tickets: 

# of Tickets to the Event (@ $25 each):_____________ 

# of Raffle Tickets (@$5 each or 3 for $10):__________ 
 

Total Enclosed (Tickets & Sponsorship):  __________________ 
 

Please complete the following information. 
 
Company Name:  _______________________________________________________________________ 
 

Contact Name :  _________________________________________________________________________ 
 

Address:  ________________________________________________________________________________ 
 

__________________________________________________  Zip:  ___________________________________ 
 

Phone:  _____________________________  website:  _________________________________________ 
 

Email:  ___________________________________________________________________________________ 
 

   
 

  

 

Questions? 

Please contact Maureen Willis at Family & Children’s Service at 781-598-5517, ext. 227  
or via email at mwillis@fcslynn.org 

 

Please return this form to: 
Family & Children’s Service of Greater Lynn 

111 North Common Street 
Lynn, MA  01902 

  
 

Wednesday 
June 8, 2011 

St. Michael’s 
Hall 

25 Elmwood 
Avenue 

Lynn 
 


	Wednesday

