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Sponsor Commitment Form
Please complete the form below and return it by April 1, 2025.
Contact Information
Sponsor Name/Organization: _________________________________________
Contact Name: __________________________________________________
Address: _______________________________________________________
Phone: __________________ Email: __________________________

Sponsorship Level (check one):
[ ] Visionary Sponsor ($10,000+)
[ ] Legacy Sponsor ($5,000)
[ ] Ambassador Sponsor ($2,500)
[ ] Advocate Sponsor ($1,000)
[ ] Supporter Sponsor ($500)
[ ] Custom Sponsorship: ___________________________________________
Payment Method:
[ ] Check enclosed (Payable to Bryan Allen Stevenson School of Excellence)
[ ] Credit Card: [Visa / MasterCard / AmEx / Discover]
Payment Authorization Statement
I hereby authorize the Bryan Allen Stevenson School of Excellence to process my card for payment of the sponsorship level indicated on this form.
Sponsor Name: _______________________________________
Cardholder Name: _____________________________________
Card Number: ___________________________
Expiration Date: _______		 CVV: ___________
Amount Authorized: $_____________
Cardholder Signature: ______________________________________Date: _________________

Mail Completed Form To: Bryan Allen Stevenson School of Excellence, 20346 Ennis St. Georgetown, DE 19947, email crystal@basseinc.org, and or 302-480-2020. 
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