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______________________________________________________ 
Sponsor’s Name 
 
_______________________________________________________________ 
Address           
 
________________________________________________  
City      State   Zip 
 
____________________________________________ _____________________________ 
Name of contact person       Phone 
 
 
Email: ___________________________________    Website: __________________________ 
 
 
Sponsorship amount: $__________ 

 
 
 
 
 
 
 
 
 
 
PLEASE COMPLETE THIS FORM AND RETURN WITH YOUR PAYMENT TO: 

Family & Youth Initiative 
515 M Street, SE 
Suite 217 
Washington, DC 20003 

 
 
 

DCFYI Tax ID#: 38-3828204 
 
DEADLINE: September 25, 2018 to be included in event program  
 

SPONSORSHIP FORM 
Establishing Roots: Annual Fundraising Reception 

October 10, 2018 
 

Payment method: (check one)  Check □  Credit Card □ 
Checks can be made payable to: Family & Youth Initiative 
Credit Card:     MasterCard □ Visa □         Amex □ Discover □ 

Card number: __________________________________________ Exp. Date: ___________ Security code: _________ 
 
 
Authorizing signature: ________________________________________________________ Date: _____________ 
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