
Charter Partner Sign Up Form

Partnership Contribution

Name_________________________________________________________________________________

Business Name _________________________________________________________________________

Industry_______________________________________________________________________________

Website _______________________________________________________________________________

Address _______________________________________________________________________________

City / Zip Code _________________________________________________________________________

Phone ________________________________________________________________________________

Email _________________________________________________________________________________

❏  Sole Proprietor  (1-5 employees)......................................................................................................... $50.00

❏  Business / Organization (6-25 employees) ....................................................................................$100.00

❏  Business / Organization (25+ employees) .....................................................................................$200.00

❏  Individual Partnership............................................................................................................................. $25.00

❏  Supporter – Sponsor / Underwriter............................................................................ $______________

Make your check payable to RSF.  
Write Local First Napa Pre-Approved Grant Fund on the memo line.
Mail to:  Local First Napa, 1040 Main St., Suite 102, Napa, CA 94559

Email:  gweinerth@earthlink.net
Website:  www.localfirstnapa.org

Payment

Contact

Member:


