
 

 ____________________________  ____________________________

SIGNATURE ________________________________________________________ DATE

PHONE (______) __________ - ________________________

EMAIL __________________________________________________________________________________

COMPANY ADDRESS ___________________________________________________________________

 __________________________

COMPANY NAME _______________________________________________________________________

Street

City State

CHECK: Please mail to 220 East Front Street, Burlington, NC 27215

CREDIT CARD: Please visit uwalamance.org/#donate

PAYMENT OPTIONS:

COMPANY CONTACT ___________________________________________________________________

Required

Required

Zip

_____________________

Additional sponsorship opportunities available upon request

Please make your selection below and return to Kasey Coffey, kcoffey@uwalamance.org

PLEASE CHECK YOUR SELECTIONS:

IMPACTInvestment($10,000)

ADVOCATEInvestment($5,000) 

CAREInvestment($2,500) 

Other amount

S p o n s o r s h i p  O p p o r t u n i t i t e s

http://uwalamance.org/#donate
mailto:kcoffey@uwalamance.org

