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Tift County Choral Parent Association (TCCPA)
P.O. Box 7096

Tifton, GA 31793

Business Name: _____________________________________________

Mailing Address: ____________________________________________

Phone # and Contact Name: ___________________________________

Donation Amount: ______ $75 name only (bottom of shirt)

______ $150 company logo* (top of shirt)

*Please attach your company logo or email to Tiftcountyshowchoirs@gmail.com. If logo is NOT

attached, your name will be used.

Please make checks payable to:
Tift County Choral Parent Association (TCCPA)
Return form, payment and logo no later than August 5th.

Show Choir member use only:

Show Choir member requesting sponsorship: ________________________________

Show Choir representing:  One Voice / Men’s Chorus / Ladies Choice / ESSC

Thank you for your support of the Tift County Show Choirs. We have built a solid reputation
through excellence in practice, performance and leadership. It is our hope that you will come
and see us perform throughout the year in various concerts and community events. Check out
our calendar on our website for show dates! www.tiftcountyshowchoirs.com

TCCPA USE ONLY: ____ cash ____ check
____ $75   ____ $150

Logo attached? _______
Verified by?  _______


