SPONSORSHIP AGREEMENT

e

As a sponsor, you're supporting Oklahoma children and their families to ensure
no child is ever turned away or required to leave the state in order to receive
life sustaining care. Your Support helps provide children with hope for a
healthier future.

CONTACT INFORMATION PAYMENT INFORMATION
Name

O Enclosed is a check made payable

to Children’s Hospital Foundation,
Company noting Sonny Bright Duck Race in
the memo line.

Address
. O Please charge my/our credit card.
city VISA Master Card
SalgiZio Discover AmEXx
Fous Card Number
&mal ExpirationDate__/__ CCV____
Signature
SPONSORSHIP LEVEL
Yes, I/We would like to participate
at the following level: R e
O Platinum Sponsor - $5,000 COMPLETED FORM TO:
O Gold Sponsor - $1,000
; i Chelsea Diehl .
Q Silver Sponsor - $500 Partner Development Officer Sonny Bright Duck Race
O Bronze Sponsor - $250 Children’s Hospital Foundation SAVING THE CHILDREN
O Copper Sponsor - $100 901 N. Lincoln Boulevard, Suite 305 ONE DUCK AT A TIME
Oklahoma City, OK 73104
O Raffle Sponsor 405.271 2960
I/We cannot attend, but would @Cﬁ@b@f E_ 7 2@2@
like to make a contribution in the

amount of $
https://www.kiwanisduckrace.com/

D Children’s Hospital Foundation is a nonprofit 501©(3) charitable

== organization. Your contribution (Tax I.D. No. 73-1200262) is tax 85 &S Htghway 77+ Davis, OK-73030
~4 deductible. For your end-of year records, this donation represents a

charitable contribution and the donor denves no material benefit as

F Ol IS https://www.kiwanisduckrace.com/



