
 

 IDAHO FALLS YOUTH ARTS CENTRE COMMUNITY PARTNERS 
 
 
 
 
This sponsorship agreement is entered into by IFAYC and: 
 
Business/Individual______________________________   Contact Person_________________________ 
 
Address______________________________________________________________________________ 
 
Phone________________  Fax__________________    Email ____________________________________ 
 
 
Category: Please select community partner amount you want to be recognized for 
 
 
Director  $1000+_______ (initial) 
 
Amount Due  $ ____________   (initial) 
 
 
By signing this agreement the community partner is acknowledging that they have read the 
sponsor category form and has received a copy of the benefits for which category they have 
chosen.  In the same regard IFYAC will fulfill its obligation to the best of its ability in regards to 
those benefits. 
 
We would like to thank you for your generous donation and support.  We hope you have an 
opportunity to see one of our performances or have someone you know participate in one of our 
programs in the near future. 
 
Sponsor Signature _______________________________    Date ____________________ 
 
IFYAC Representative ___________________________     Date ____________________ 
 
 
 
All sponsorship fees are due and payable by 30 days of signature date unless specific 
arrangements have been agreed upon by both parties. Make checks payable to Idaho Falls Youth 
Arts Centre   P.O. Box 51751, Idaho Falls, ID 83405    
www.IFYAC.org                                                            Idaho Falls Youth Arts Centre is a Non-Profit Organization 
 
 
 

http://www.ifyac.org/

