
MVK 2019 Golf Tournament Sponsorship Form 

Company or Individual Name: ________________________________________________________________ 
Please print name as it should appear on all materials 

Contact Name: ____________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _________________________________ State: _________________ Zip: _________________ 

Telephone: _______________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

YES! I/We would be pleased to support the MVK 2019 Golf Tournament through the following sponsorship: 

 $10,000 Title Sponsor 

 $5,000 Cocktail Party Sponsor 

 $5,000 Beverage/Snack Cart Sponsor 

 $5,000 Putting Contest Sponsor 

 $4,000 Corporate Foursome 

 $3,500 Golf Ball Sponsor 

 $2,500 Par Three Contest Sponsor 

 $1,500 Hole Sponsor 

My check for $____________ is enclosed, payable to Most Valuable Kids 

Please charge $_____________ to my credit card: 

 Visa          MasterCard   Discover  American Express 

_________________________________________________________________________________________ 
Account Name (as it appears on credit card) 

_________________________________________________ ___________________________ 
Account Number Expiration Date 

Security Code: ________________ 

_____________________________________________________________________________________ 
Signature 

Mail completed form and payment to: 
Most Valuable Kids, 1725 Desales Street NW, Suite 600, Washington, DC 20036 

Or scan and email to: jessica@mostvaluablekids.org 

MVK’s federal tax-exempt number is 01-0637743.  
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