
	
HOPE	SPONSOR	REGISTRATION	FORM	
Indicate	Support	Level	by	Checking	Box	

 
     PLATINUM HOPE SPONSOR  $25,000+ 
   
     GOLD HOPE SPONSOR             $20,000 
     
     SILVER HOPE SPONSOR          $15,000 
 
     BRONZE HOPE SPONSOR        $10,000 
 
(Indicate desired allocation of sponsorship 
funds among all events in next column, with 
a minimum of $1,000 for each event, except 
the Hope Ball.) 

DESIRED ALLOCATION OF SPONSORSHIP 
FUNDS AMONG  year____ EVENTS: 
__________ *  Hope Ball 
 
__________    Annual Golf Tourney 
 
__________    Race 4 Research 
 
__________    Over the Edge 
 
(Corresponding individual event benefits 
outlined in attached event summaries.) 
 
*  Minimum of $5,000 

 
Each Hope Sponsorship includes special recognition at each event as a “Hope Sponsor”, as well 
as a membership in Cancer League of Colorado. 
 
 
Name  ________________________________________________________________________________ 
 
Title   ___________________________________ Company_____________________________________ 
 
Address  ______________________________________________________________________________ 
 
City  _________________________________ State ____________________ Zip ___________________ 
 
Cell  ____________________ Office ____________________ Email _____________________________ 
Please indicate payment preference and method:        Check Enclosed       Visa       M/C       Amex 
  
Credit Card Number  ______________________________________________ CVN # ______________ 
 
Expiration Date  _____________ Name as it Appears on Card ________________________________ 
                                                                                  
Signature  _______________________________ Make Checks Payable to Cancer League of Colorado 
                                                                            P.O. Box 5373, Englewood, CO  80155-5373 

 
THANK YOU FOR YOUR SUPPORT! 


