
2026 NEW MILFORD CARES CAR SHOW  
SPONSORSHIP PROGRAM

P.O. BOX 1146
NEW MILFORD, CT 06776

www.mvpsos.org

BRONZE								        $25-$99
SILVER								        $100-$249 
GOLD (Name on a category of car trophy)			  $250	
PLATINUM (Name on a large Best of Show Trophy)	 $500
Product Donation:  __________________________________________________________________________

Raffle Prize Donation: ________________________________________________________________________

  SPONSORSHIP LEVELS 

Sponsor Level:    *BRONZE ($25-$99)    *SILVER ($100-249)    *GOLD ($250)     *Platinum ($500)      	

Sponsor/CompanyName: __________________________________________________________________________

Name/Title_____________________________________________________________________________________

Address: City/State/Zip: ____________________________________________________________________________

Company Tel #: __________________________________________________________________________________

Name to be printed on trophy: _______________________________________________________________________

KIDS FIRST CONTACTS:	 Board of Directors: John C. Pastor 203-617-9713 / jcpastor55@aol.com  
				    Executive Director: Joe Mauro 203-258-3444 / joe.mauro@mvpsos.org

Please mail to:  
NEW MILFORD CARES 
CAR SHOW
P. O. Box 1146
New Milford, CT 06776-2508
Or, Email to:
jcpastor55@aol.com OR
joe.mauro@mvpsos.org
* Check made payable  
      to KIDS FIRST 
* Charge my credit card 

  SPONSORING BUSINESS INFORMATION

Payment Method:        *  CASH       *  CHECK    	   *  CREDIT CARD           	
Cardholder Name ________________________________________________          

Amount authorized to be charged $ _______________________________

Card Type:  *Visa   *MasterCard   *Discover   *Amex   
Credit Card # ___________________________________________________________

Expiration Date _____________________________ Security Code _____________

Cardholder Signature ___________________________________________________ 

Street Address _________________________________________________________

City _______________________State_____Zip________Phone__________________

  BILLING INFORMATION


