
Sponsor Name: 

Organization: 

Address: 	

City: 					     State:    ZIP: 

Telephone: 				             Fax: 

E-mail address:
(Required)

Sponsor Solicited By:	

Thank you for your tax deductible donation. CTF’s Tax I.D. #38-6000134.
For more information, visit CTFAuction.givesmart.com or contact Michelle Boggs at michelle@pruesheckerllc.com or (517) 575-9312.
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Name:

Telephone: E-mail:

If CTF has questions, please contact:	 	 Same as above				

(Please share the name of whom to acknowledge for the solicitation of your donation)

SPONSOR PLEDGE FORM
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TPlease return form via one of the following:

Email: michelle@pruesheckerllc.com Fax: (517) 241-7038
Mail: Children’s Trust Fund, 235 S. Grand Ave., Suite 1411, P.O. Box 30037, Lansing, MI 48909-7537

YES, I will be a sponsor at the following level:

		







		





Partner $500 

Friend         $150 

Please indicate how you would like to be listed on print material: 

I will make payment by:
 A check mailed within the next two weeks

 Please provide an invoice in the full amount

Credit card online at ctfauction.givesmart.com 

An enclosed check payable to the Children’s Trust  Fund
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