
KISD Taxpayer Identification Number 75-6001894                                                                                          

Keller ISD Hall of Fame 
Sponsorship Form 

Donation Form – on reverse side 
Sponsors Information: 
 

Name: ___________________________________________________________________ 
 
  Address: _________________________________________________________________ 
 
  City, State, Zip: ___________________________________________________________ 
 
  Telephone Number: ________________________________________________________ 
 
  E-mail address: ____________________________________________________________ 
 

_____ Platinum $2000     _____Gold $1000     _____Silver $500     _____ Bronze $250 
 
Depending on your level of sponsorship, please fill out the table list below of the individuals that will be seated at your table(s).  
 
TABLE 1 

 
1. ________________________________________          2. _________________________________________ 
 
3. ________________________________________          4.  ________________________________________ 
 
5. ________________________________________          6. _________________________________________ 
 
7. ________________________________________          8. _________________________________________ 

  
TABLE 2 
 

1. ________________________________________          2. _________________________________________ 
 
3. ________________________________________          4.  ________________________________________ 
 
5. ________________________________________          6. _________________________________________ 
 
7. ________________________________________          8. _________________________________________ 

 
TABLE 3 
     

1. ________________________________________          2. _________________________________________ 
 
3. ________________________________________          4.  ________________________________________ 
 
5. ________________________________________          6. _________________________________________ 
 
7. ________________________________________          8. _________________________________________ 

 
TABLE 4 

1. ________________________________________          2. _________________________________________ 
 
3. ________________________________________          4.  ________________________________________ 
 
5. ________________________________________          6. _________________________________________ 
 
7. ________________________________________          8. _________________________________________ 



KISD Taxpayer Identification Number 75-6001894                                                                                          

Donators Information:   
 

Name: ___________________________________________________________________ 
 
  Address: _________________________________________________________________ 
 
  City, State, Zip: ___________________________________________________________ 
 
  Telephone Number: ________________________________________________________ 
 
  E-mail address: ____________________________________________________________ 
 
Item(s) Donated: _______________________________________ Retail Value: ________________ 
 
 
Item(s) Donated: _______________________________________ Retail Value: ________________ 
 
 
Item(s) Donated: _______________________________________ Retail Value: ________________ 
 
 
Item(s) Donated: _______________________________________ Retail Value: ________________ 
 
 
 
   
 


