
 

 
 
 
 
 
 
 

As a sponsor of World AIDS Day 2017, we want you to take advantage of every marketing opportunity 
available, so we do ask that all sponsorship commitments be fulfilled by the commitment dates.   

 
*C.U.R.E. is a 501(c)(3) nonprofit organization. All donations are tax-deductible. * 

 
Name of 
Company(Individual):_______________________________________________________________________________________________________________________ 
 
Address:______________________________________________________________________City:________________________State:___________Zip:_____________  
 
Contact: _______________________________________________________________________________________________________________________________________  
 
Phone: ___________________________Fax:____________________________Email:_____________________________________________________________________ 
 

I agree to sponsor World AIDS Day 2016 at the following sponsorship levels: (check one) 

     ⃝ Gold Sponsor - $5,000.00            ⃝ Silver Sponsor - $2,500.00            ⃝ Bronze Sponsor - $1,000.00  

⃝ Red Ribbon Sponsor - $500.00 

⃝ I am unable to sponsor but would like to donate $____________to World AIDS Day 2017  

⃝ In Kind Donation $             ____________ (Please indicate value) 

In-kind donation item(s): 

Item or service to be donated in-kind_____________________________________________________________________________ 

Please print company name exactly as you wish it to appear in all publications.  
 
 
x                                                                                                         x 
Authorized sponsor signature                                                      Print name 
 
 
Enclosed is my check for $__________________________  
Make all checks payable to C.U.R.E. 

Checks can be mailed to:   C.U.R.E. 
   3941 Legacy Dr. #204 
   PMB 199A 
   Plano, TX 75023 
 

 

 
 

World AIDS Day 2017 Sponsorship Agreement 

Credit Card Info:   Visa   Master Card 

Card Number: __________________________________________ 

Expiration Date: _____________    CSC Code: _________________ 

Billing Address: _________________________________________ 

City: __________________ State: _____Zip: ____________ 

Amount of Charge: $____________________ 

Authorized Signature: __________________________Date: ___________ 

Thank you!  C.U.R.E. gratefully acknowledges your generous support. 


