
SPONSOR SIGN-UP FORM

NAME ___________________________________________

COMPANY NAME (if applicable) _____________________

ADDRESS _______________________________________

CITY, STATE, ZIP ___________________________________

Please go to www.spiritofnewark.org and click on the Spirit Grade Fund / Members Bios

CHOOSE MEMBERS NAME(S) YOU WISH TO SPONSOR / or ALL MEMBERS

(1) ____________________________________

(2) ____________________________________

(3) ____________________________________

AMOUNTS YOU WILL PLEDGE    

FOR AN “A” ____________

FOR A “B” ____________

FOR A “C” ____________

  OR SOMETHING ELSE     ____________

PLEASE SIGN YOUR NAME ________________________

  DATE _____________________

SEND THIS FORM TO: SPIRIT GRADE FUND
C/O MELANIE CONDRAN
38 INDEPENDENCE DRIVE
ROSELLE, NEW JERSEY 07203

http://www.spiritofnewark.org/

