THE SOUTHEASTERN INSTITUTE FOR
WOMEN Q) POLITICS

Organization/Individual Name

Sustaining Sponsorship

Address

City State Zip

Liaison Contact Name (if different from above)

Day Phone Evening Phone

Email Website

I/We would like to sponsor at the following level:

Leading Women - Investment: $10,000 or More Amount $§
Platinum - Investment: $5,000 - $9,999 Amount $
|:| Gold - Investment: $2,500 - $4,999 Amount $§

|:| Yes, please list me as a sustaining sponsor and invoice me annually for 3 years.

General sponsorship support:

|:|Our Investment: Amount $
Payment:
|:| My check is enclosed DMy credit card information is below

Billing Information:

Name
Name and address must match that of the credit card.
Address
Billing Address, if different from above
City State Zip
Credit Card Number Expiration Date /
Signature Date

Or, become a sponsor online today at http://www.scelectswomen.com!

Post Office Box 12333 | Columbia, SC 29211 | 803.741.5644 | www.scelectswomen.com


http://www.scelectswomen.com/
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