
Sponsor Name

P L E A S E  R E T U R N  T H I S  C O M P L E T E D  F O R M  T O :  

Signature 

SPONSORSHIPAPPLICATION
N G O Z I  E D U C A T I O N A L  A N D  H E A L T H C A R E  F O U N D A T I O N

S P O N S O R S H I P  L E V E L S

P A Y M E N T  M E T H O D S

Check for

Credit Card :

5th Annual Gala benefiting the Ngozi  Educational and Healthcare Foundation

Sponsorship Levels:

PLATINUM
50,000

VIP
25,000

GOLD
20,000

SILVER
10,000

BRONZE
5,000

Limit one

AUCTION
30,000

Limit one

September 23, 2023

Tax deductible gift of $
Other Opportunities:

$ to benefit the Ngozi Educational and Healthcare Foundation.

Charge of $ to my  Visa Mastercard American Express

Card No.

CVV: EXP. DATE: BILLING ZIP

Cardholder's Name :
As it appears on the card

S P O N S O R S H I P  I N F O R M A T I O N

Sponsorship Contact Name

Email Phone

Mailing Address 

City ZipState

Date

575 Lennon Ln. STE 135, Walnut Creek, CA 94598
angelique@ngozi.org | www.ngozi.org


