Saturday, June 7, 2025

Sponsor or Company Name:

Contact Name:

Title:

Company Website:

E-mail:

Phone: Fax:

Address:

City: State: Zip:

We will contribute at the following level:

[ Visionary Sponsor $20,000 [ champion Sponsor $3,250
[ Trailblazer Sponsor $12,500 [ Scholar Sponsor $2,000
[ Luminary Sponsor $6,500

Please make a selection (choose one option only): Due to limited seating, please provide
[ My company will fill all the seats at our reserved table your guest list by May 16, 2025.
L] My company would like to host a Heritage student at our table

My company will occupy seats at the table and will donate the remaining seats back to Heritage to fill.
] My company would like to maximize our contribution by donating our entire table back to Heritage to resell to other donors.

Payment due by April 30, 2025

[ Enclosed is a check made payable to Heritage University.

[ Please charge this credit card: [] Mastercard [visa L] American Express

Name as it appears on card:

Credit card number: Expiration date: CVC:
Signature: Date:

Name as you would like it listed for recognition:

Please return the completed form by April 30, 2025 to: °
Heritage University H ta
Office of Advancement en ge
3240 Fort Road s

Toppenish, WA 98948 UniverSlty



