
Sponsorship

Payment Options
My check is enclosed and made payable to Fountain House for the total of : $ _________.
Please invoice me at the address below for the total of : $ _________.
Charge my credit card for the total of : $ _________.Charge my credit card for the total of : $ _________.

    Visa                   Mastercard        Am Ex                 Discover

Card No.:       Expiration Date:

Signature:       Security Code:

Company:

Contact:

Address:

City:     State:   Zip:

Telephone:Telephone:    Fax:

Email Address:

    Visa                   Mastercard        Am Ex                 Discover

Please invoice me at the address below for the total of : $ _________.

    Visa                   Mastercard        Am Ex                 Discover

My check is enclosed and made payable to Fountain House for the total of : $ _________.

Event Sponsor                                                        

Program Sponsor                                                      

Cusomized: Sponsor                                       

Amount $

Amount $

Amount $

Event Sponsor                                                        

Program Sponsor                                                      

Cusomized: Sponsor                                       

Amount $

Amount $

Amount $

Event Sponsor                                                        

Program Sponsor                                                      

Cusomized: Sponsor                                       

Amount $

Amount $

Amount $

Telephone:    Fax:

Email Address:

Telephone:    Fax:

Email Address:

Card No.:       Expiration Date:

Signature:       Security Code:

Company:

Contact:

Address:

City:     State:   Zip:

Telephone:

Card No.:       Expiration Date:

Signature:       Security Code:

Company:

Contact:

Address:

City:     State:   Zip:

Telephone:Telephone:    Fax:

Email Address:

Card No.:       Expiration Date:

Signature:       Security Code:

Company:

Contact:

Address:

City:     State:   Zip:

Telephone:

Card No.:       Expiration Date:

Signature:       Security Code:

Company:

Contact:

Address:

City:     State:   Zip:

Telephone:

Card No.:       Expiration Date:

Signature:       Security Code:

Company:

Contact:

Address:

City:     State:   Zip:

Telephone:

Card No.:       Expiration Date:

Signature:       Security Code:

Company:

Contact:

Address:

City:     State:   Zip:

Telephone:

Card No.:       Expiration Date:

Signature:       Security Code:

Company:

Contact:

Address:

City:     State:   Zip:

Telephone:

Event Sponsor                                                        

Program Sponsor                                                      

Cusomized: Sponsor                                       

Amount $

Amount $

Amount $

SPONSORSHIP RESPONSE FORM

Fax: 212.977.5396 
Attention: Robyn Marks
       

Mail: Fountain House
Attn: Robyn Marks
425 West 47th Street.
New York, NY 10036-2304

Call: 212.582.0341 ext. 1288

Respond Via


