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l' Sponsorship Opportunities

Sponsorship Commitment Form

Company or Individual Name

Contact Person

Address
City State ZIP Code
Phone Email

RIDER NAMES (IF APPLICABLE):

Rider #1 Email

Rider #2 Email

SPONSORSHIP LEVELS:

O Presenting $100,000 O Enthusiast $50,000 O Lifesaver $25,000
O Advocate $5,000 B Friend $2,500

PAYMENT INFORMATION:

O Please invoice me
O | have enclosed a check made payable to NMDPS™

PLEASE CHARGE MY CREDIT CARD: [ American Express [l MasterCard [Visa [lDiscover

Name on Card

Signature

Address

Credit Card Number Expiration Date CVvV

SIGNATURE:

O | (we) pledge and promise $ by 2 months before the start of chosen tours.

Signature*

*Wet signature required

LEARN MORE by ViSiting BeTheMatch.org/ride © 2023 National Marrow Donor Program.
or by emailing Benjamin Hester, Partnerships Manager, bhester@nmdp.org Allrights reserved. | NP22491; NOV 2023
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