
SMCSI Youth Program  

Sponsor Form 
Sponsor Contact Information 

Contact Name: ______________________________________ 

Company Name: ____________________________________ 

Address: ___________________________________________ 

City/State/Zip Code: __________________________________ 

Contact Phone Number: _______________________________ 

Contact Address: ____________________________________ 
 

Please return this form with a check made out to “SMCSI”, with  

“Youth Program” on the memo line. 

$ _________________ Contribution Amount 

For Corporate Sponsorships: 

 

 
  

For Family Sponsorships: 

 
 

Please mail or drop donations to: 
Southern Michigan Center for Science and Industry 
550 E. Main Street 
Hudson, MI  49247 

       Thank You for your support! 

Company Website URL: 

__________________________________________________________________________ 

Please email a high-quality image of your company logo to cpoling@hudson.k12.mi.us 

Family Name as it will appear on marketing materials or shirts: 

__________________________________________________________________________ 

 


