
 
 

Book Prize Sponsor Application 
 
 
Date:_________________________ 
 
 
I would like to participate in the Holy Cross Book Prize Program as a Sponsor for 3 years at: 
 
 
High School Name: ___________________________________________________________________ 
 
City, State: __________________________________________________________________________ 
 
Enclosed is ____________$125.  Please make check payable to Holy Cross 
 
 
Bookplate should read as follows: 
 
Sponsored by ________________________________________________________________________ 
 
(Optional) 
 
                           in memory of ___________________________________________________________ 
 
                           in honor of _____________________________________________________________ 
 
 
Sponsor Information:  (print) 
 
Name _____________________________________________________ Class of __________________ 
 
Street ______________________________________________________________________________ 
 
City, State, Zip_______________________________________________________________________ 
 
Telephone _________________________ Email____________________________________________ 
 
Sponsor signature_____________________________________________________________________ 
 
 

Mail this form and payment to:  Gloria Villa, Book Prize Coordinator, 
College of the Holy Cross, One College Street, Worcester MA 01610 


