CFBNJ

COMMUNITY
FOODBANK
OF NEW JERSEY

SPONSORSHIP COMMITMENT FORM

Sponsor/Company Name

Contact Name

Mailing Address

Phone E-mail

Please check your sponsorship level:

O Platinum Plate Sponsor $10,000 30 tickets
O Golden Goblet Sponsor $5,000 15 tickets
O Silver Spoon Sponsor $2,500 8 tickets
(O Brass Bowl Sponsor $1,000 4 tickets
O Individual Tickets $125 1 ticket

O | am unable to attend but here is my donation of.

O | have enclosed a check made payable to Let Us Eat, Please Inc.

O Please bill my credit card

Number Expiration

Name on card

Billing Address

Signature

Please return form to:

Cooper Levenson W /0‘”

Attn: Donna Vecere W WW’
1125 Atlantic Ave., 3rd Floor

Atlantic City, NJ 08401




