Business/Corporate
Name

(Please list name as preferred for donor publicity)

Contact Name

Mailing Address

Gity, State, Zip

Phone

Email

[ Please invoice me on January 31*

tuth
Corporate &=

Level of Sponsorship

0 $250 (Partner)

0 $500 (Sustaining Member)

[ $1000 (Sponsor)

01 $2500 (Strategic Donor)
Company Logo Publicity

O $5000 (Executive Donor)
Company Logo Publicity

[ Other
Amount Enclosed:

Checks should be made payable to
Wilson 20/20 Community Vision

Wilson 20/20 Community Vision is a 501(c)(3)



