
 

Recognition of the Labor of Our Farmers and Their Families 

Sponsored by The Kentucky Partnership for Farm Family Health & Safety, Inc. 

Thank You in advance for your donation to the Recognition of the Labor of our farmers and their Families. 
Your donation will recognize Kentucky farmers for their contributions to our communities and enable the Kentucky 
Partnership to expand programs promoting Farm Safety, Education, Health Screenings and Wellness.   
 

Please mark your level of sponsorship below: 
 

Cultivator Sponsor $100___________________________Your donation will pay for 4 kids to attend Ag Safety 
Day.  You will also receive your Business Logo in SOKY Happenings.    
 

Wellness Sponsor $250____________________________ Your donation will pay for 6 farmers to have health 
screenings.  You will receive 1/8-page color ad in SOKY Happenings. 

 

Legacy Sponsor $500_____________________________Your donation helps support our mission & all programs 

including Ag safety day & health screenings.  You will receive ¼-page color ad in SOKY Happenings as well as Logo on Health 
Screening Signage.   
 

Your sponsorship will be recognized in the Labor Day Recognition.  In addition, it entitles you to recognize either all 
Kentucky Farmers, all farmers in a specific county or (1) individual farmer and his/her family.   Additional farmers may 
be recognized for an additional donation of $10.00 per farmer or farm family.  Please mark your choice below and if 
choosing to recognize an individual farmer/farm family, please provide that farmer/farm family information. 
 

________I wish to participate by honoring All Kentucky farmers.  

________I wish to participate by honoring ____________ County farmers.  

________I wish to participate by recognizing (#) ______ individual farmers/farm families as notated on back page of this 

form. 

Sponsorship and Organizational Contribution =    _________ 
 

Additional Farmer or Farm Family is $10.00 each =   _________   
 

  Total Amount Enclosed     _________ 
 

Make checks payable to The Kentucky Partnership 
 

The following information will be used for the recognition in the September 2026 edition of SOKY Happenings. 

Please Print Clearly to Ensure Accuracy 

Donor Information: 

Name_________________________________________________________________________________________ 

Address________________________________________________________________________________________ 

City_______________________________________________State__________________Zip____________________ 

Telephone (Home)______________________(Work)______________________(Cell)__________________________ 

Email Address___________________________________________________________________________________ 

Donor Name to be listed in SOKY Happenings__________________________________________________________ 



The following information will be used for the acknowledgement cards to donors and those being recognized. 
 

Farmer and his/her Family (if desired) being recognized 

Name________________________________________________________    О    In Honor Of       О   In Memory Of  

Please send acknowledgment to:  Name_______________________________________________________________ 

Address____________________________________ ____________________________________________________ 

City_______________________________________________State__________________Zip___________________  

 

Farmer and his/her Family (if desired) being recognized 

Name________________________________________________________    О    In Honor Of      О    In Memory Of  

Please send acknowledgment to:  Name_______________________________________________________________ 

Address____________________________________ ____________________________________________________ 

City_______________________________________________State__________________Zip____________________ 

 

Farmer and his/her Family (if desired) being recognized 

Name________________________________________________________    О    In Honor Of      О    In Memory Of  

Please send acknowledgment to:  Name_______________________________________________________________ 

Address____________________________________ ____________________________________________________ 

City_______________________________________________State__________________Zip____________________ 

 

Farmer and his/her Family (if desired) being recognized 

Name________________________________________________________    О    In Honor Of      О    In Memory Of  

Please send acknowledgment to:  Name_______________________________________________________________ 

Address____________________________________ ____________________________________________________ 

City_______________________________________________State__________________Zip____________________ 

 

Entries must be received by July 31, 2026, to be included in the September 2026 edition of SOKY Happenings. 

Please email your logos and ads to thekypartnership@gmail.com and twila@thursts.com 
prior to July 31, 2026. 

 

Mail check to: The Kentucky Partnership, PO Box 304, Bowling Green, KY 42102 

mailto:thekypartnership@gmail.com
mailto:twila@thursts.com

