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PONSORSHIP COMMITIMENT FORM

s e

SPONSOR INFORMATION

Prima_ry Contact Name:

Company / Organization:

Billing Address: City: _ State: Zip:
Phone: () Email:

SELECT SPONSORSHIP LEVEL
<{»> PLATINUM SPONSOR- $10,000 <> SILVER SPONSOR- $1,000
< DIAMOND SPONSOR- $5,000 < BRONZE SPONSOR- $500
< (011 SPONSOR- $2,500

% PAYMENT INFORMATION ¢

Make checks payable to:
Card Number:

Nevada Kids Foundation:
Expiration Date:

Mailing Address:
- = MName on Card:

PO Box 2745
Billing Zip Code:

Sparks, NV 89432
Total Amount Authorized: $

[ ] Check: [ ] Credit Card

< RAFFLE PRIZE DONATION (OPTIONAL) ¢
[] Yes, I would like to donate a raffle prize

Prize Description:

$

Please provide names and email addresses for the guests you are sponsoring ahead of
time to help make a seamless check in process.

For more info contact:

Kallie Todaro - (775)241-7935 www.nevadakidsfoundation.org
director@nevadakidsfoundation.org 501 (C){3) APPROVED ORGANIZATION TAX ID 36-3448845



