
ANNUAL CORPORATE SPONSORSHIP FORM

Thank you  for partnering with the Springbrook Foundation and becoming an Annual Corporate 

Sponsor! Your support will have a direct and lasting impact on the individuals and families we support.

CORPORATE INFORMATION
Business Name: _________________________________________________________

Contact Name: _________________________________________________________

Business Address: ________________________________________________________

City/State/Zip: __________________________________________________________

Contact phone: _________________________________________________________

Contact email: __________________________________________________________

SPONSORSHIP LEVELS
          PREMIER                BENEFACTOR                CHAMPION                DREAMS                VISION  
          $50,000                     $25,000                              $15,000                            $10,000                     $5,000

Total Due: $ ________________________

PAYMENT OPTIONS
          Check made payable to the Springbrook Foundation

          ACH Transfer:

                 RBS Citizens
                 Checking Account
                 Acct #4008626378
                 ABA#021313103

          Online (transaction fees will be applied) – https://springbrookny.org/corporate-giving/

Company Representative: __________________________   Date: ______/______/_______

Thank you for partnering with the Springbrook Foundation to make a di�erence for a lifetime!

https://springbrookny.org/corporate-giving/
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