
 

SPONSOR COMMITMENT FORM 
 
Name of Business/ Organization/Individual: 
(Please provide your name exactly as you would like it to appear on all printed materials) 
 
                    _________________________________________________ 
 
 
Address:        _________________________________________________ 
 
                    _________________________________________________ 
                    
                    _________________________________________________ 
 
Contact Name:_________________________________________________ 
 
Office Phone: _________________________________________________ 
 
Cell Phone:   _________________________________________________ 
 
E-mail Address: _______________________________________________ 
 
Sponsorship Level: (Please check the box below) 

 Presenting Sponsor  $10,000.00         
 Starlight Sponsor     $5,000.00            
 Stargazer Sponsor   $3,000.00          

 
Logo available?  Yes ________No ________ 
If YES, please email the logo to stars@manoaschoolapt.com 
 
Please include payment with the form; checks should be made payable to the Manoa School 
APT. If you require an invoice, please let us know. 
 
Mail or drop off a check to:      Manoa School APT 
                                            3155 Manoa Road 
                                            Honolulu, Hawaii 96822 
For questions please email us at stars@manoaschoolapt.com 
 
All sponsorship forms, payments and logos must be submitted by February 28th, 2022 
 
On behalf of the Manoa School and Manoa School APT, we thank you for your generosity and 
support. 
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