COMMITMENT FORM camp .
sunrise’

Empowering children impacted by HIV/AIDS since 1994

Please complete and mail or fax this form to the Camp Sunrise office.

After reviewing the Moonlight and Martinis sponsorship opportunities for the 2009 event,

(company name) would like to express its
commitment to support this effort.

CONTACT: TITLE:
COMPANY / ORGANIZATION:
ADDRESS:

CITY, STATE, ZIP:
PHONE/FAX:
E-MAIL.:

Sponsorship Level: *Amount $

Sponsor Signature:

Name (please print):

Title: Date:

*Please note that half of the commitment, $ is due upon signing, and the remaining
balance of $ is due 60 days prior to the fundraiser (June 29, 2009).

P.O. #: Check #:

Please Make Check Payable to Camp Sunrise (Visa, MasterCard, and American Express also accepted)

Camp Sunrise Nonprofit Tax ID Number: 31-1422532
Your sponsorship is tax deductible to the fullest extent of the tax law.

For More information, please contact Katie McKee Klakos at 216-269-3782 or kmckee@atfgc.org
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