
Daniel Distefano Michael Western Memorial Fund 
SPONSORSHIP/DONATION FORM 

 
Event/Program Name: ____________________________________________________ 

 
 
 
Sponsor Name: __________________________________________________________ 
 
Address:________________________________________________________________ 

City: _______________________________________ State: _______  Zip:___________ 

Contact: _____________________________________ Phone: ____________________ 

Fax: ___________________ E-mail:__________________________________________ 
 
 
Type of Sponsorhip/Donation:________________________________________________ 

Description of Merchandise or In-Kind Donation (if applicable):_____________________ 

________________________________________________________________________ 
 

 
 
Stated Value or Amount Enclosed: ______________________ 
 
 

Make check payable to: 

Daniel Distefano Michael Western Memorial Fund 
Federal Tax ID # 262039060 

 
For more information or to make a goods/services donation, please contact: 

 
Craig M. Cooper Productions, Inc. 

2 Milleridge Lane  Smithtown, NY   11787 
 631-863-3666         CooperEvents @ aol.com 


