| would like to support the Sylvanid Schools Athletic Foundation!

a1l am interested in making: dindividual O corporate pledge of §
d | am particularly interested in Facility Naming opportunities

d lwould like to discuss in-kind gift opportunities

d | have expertise and contacts that may be helpful o the Athletic Renewal Project
d | prefer to be contacted privately to discuss my pledge

d My company provides matching gift opportunities

MName Company name (If applicable)

Address

City State Zip

Daytime phone Evening phone

E-rnail

d Check enclosed for $ (Please make checks payable to Sylvania Schools

Athletic Foundation)

d MasterCard/Visa: Please charge my credit card in the amount of $

Card # Exp. Date /
5¥Ivan'i}a-

: For questions or for more information on making your pledge, contact Carol at the Sylvania Schools
A'I'I-ILEI'IC FOUNWN Athletic Foundation at 419.824.8521.




