August12-17,2014 » Plhuladelphia P4+ Where Heroes MMake History

Local Sponsor Commitment Form

Ferspeonsorship epportunities/questions, please contact fumny Scarano at(215) 823-5945, orvia e-mail at Ay Scarano@va gov.

COMPANY or INDIVIDUAL NAME

Street Address 1

Street Address 2

City State Zip Tele phone
Sponscor Main Contact
Natne Title
Telephone Cell Phone Email

Sponsor Fulfillm ent Contact frasporsible for providing logo art ad copy, articles, ale)

Matne Title

Telephone Zell Phone Emal

34th Mational Weterans Wheelchair Games O ormnimitment

$10,000-$13.000 .. Friend Level $1,000-$2,499 . Leader Level £ Cther
$s5.000-§9,999 . Partner Lewvel $500-%999 Vistonary Lewel
£2,500-54,299 . Champion Level $250-3409 .. Bup porter Lewel

Choose one.

O 1 wizh to provide a donation to the 34th Matio Flal Wteralls Wheele hair Games ONLY in the amountof §
OF

O Iwish 1o provide a donation to the 34tk Naticl lal Wterolls Wheelchair Ganes that can be used to support future National
Weterans Wheelchatr Games in the amount of §

Choose one.
0 Payment by check or money order (payable to " GPF 9273 with "34th VWG in memo line). Provide CHECK #

OPaymentby creditcar di{fill outbel ow or provideinperson):

Amount: § - OMfasterCard OVisa ODiscover 0 American Express
Card Number: Expirati/nn Date:
Security Code Authorized Signature
Degg
M alfaz this form (and checkif applicable) to: Amy Scarano (122)

Fhiladelphia V.4 Medical Center
3900 Woodland Ave, Philadelphia, P4 19104

FAZX to 215-823-6007



