
Credit Card Name on Card

Card # Exp. Date Security Code

Address

Enclosed is Check # Amount $

GRAND OPENING SPONSORSHIP FORM

PLEASE CHECK SPONSORSHIP LEVEL

ORGANIZATION INFORMATION (please print clearly)

Organization

Contact Name Contact Title

Address

City State Zip

Phone Email

The Supreme Court $100,000 The Lincoln $10,000
Solicitor General $75,000 The Douglass $5,000
Legal Advocate $50,000 The Student $1,000
The Howard $25,000

SPONSOR LEVEL COMMITMENT 

Please make check payable to: Beloved Community Services Corporation. All Contributions are Tax Deductible EIN 80-0192216.

Week of June 30, 2024 to July 2, 2024

Return by May 30, 2024
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