
Name:________________________________________ Business: _________________________________________________ 

Phone:________________________________________ Address: _________________________________________________ 

Email:_________________________________________ Website:_________________________________________________ 

Sponsorship Package Commitment:_________________________________________________________________________ 

Payment Method (Please Check One):    __Cash     __Check    __Card    __In-kind Donation  

If In-Kind please list item (s)_____________________________________________ Value $_____________________________ 

Please return with payment to: 4801 Sipple Ave, Baltimore MD 21206, By March 31st 2019 to ensure promotional marketing opportunities 

are available. If paying with a credit card please call 410-485-6193 to make payment. 


