SPONSORSHIP FORM

— MT.DIABLOEDUCATIONFOUNDATION

REGISTRATIONFORM

BUSINESS / ORGANIZATION / PERSONAL NAME: Date :

D D M M Y Y Y Y

SPONSORSHIP LEVEL: VISIONARY PARTNER $20,000 COMMUNITY CATALYST $5000 GRASSROOTS SPONSOR $1000

Are you a Real Estate Agent? YES NO

PERSONALINFORMATION

Join our Sponsorship program at any time! All partnerships are active for one full year
starting from the date of your donation. For details, please visit www.mdedf.org/donate.

Applicant Name

Employer Identifi eation Number (EIN) / Tax ID number (if applicable)

Street Address

City : State

ZIP Code : County :

E-Mail

Phone Number Pronouns .
(optional)

Are you submitting your payment(s) online or via check?

Online : Check : Amount

Please make checks payable to Mt. Diablo Education Foundation (address and tax ID

Donate online at www.mdedf.org Applicant Signature: below)

Nonprofit tax ID 82-3039803
P.O. Box 5151
Concord, California 94524

THANK YOU FOR YOUR SUPPORT! _




