


 
 

Sponsorship Form 
FFE Supporter Name:     :     
   
Address:        City:   
   
State:   Zip:  Phone#:      
  
Email:       Website Link:   

Please reserve my sponsorship for: 
 

     $500 

      
 $400 

 

      $300 

 

      $200 

 

      $_____ 

 
       
 

Payment Information 
 

Check in the amount of $           (payable to Foundation for Execellence) 
 

Please charge my:   Visa     Mastercard    
 

Cardholder Name:          
 

Card#        Exp     
 

Please return this completed form to: 
Foundation For Excellence 

 Tina Cocherell, 621 W Line St Ste 201, Bishop, CA 93514 
Tel: 760-937-8462 Email tcocherell@schat.com 

. 
 

Signature       Date      

 
Title        Email      


