
 

Child Sponsorship Dinner 
Sign-In Sheet 
 

Host Name: _________________ 
Date: ___________ 
 

Thank you for coming! Please fill out your information so we can send you more information 
about Make Way Partners and our Child Sponsorship program!  

 

Name Street City, State, Zip Email  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


