
Organization Name:*    * Name as to appear on website 

Primary Contact:   Title:  

Physical Address:*    * Address to appear on website?  Y / N 

City, State and Zip:      

Mailing Address:*    * Address to appear on website?  Y / N 

City, State and Zip:       

Phone Number:   Fax Number:  

Email Address:   Website:  

Business Category:   Category:  

Year Founded:   # of Employees:   

I N V E S T O R    P R O F I L E 

PAYMENT INFO:  Cash / Check Card Type:  Visa  /  MC  /  Amex  

Credit Card Number:   Expiration Date:      

Name on Card:   Security Code:  

Authorized Signature:     

     

SOCIAL  Twitter: @   

MEDIA: Facebook:  

 Linked In:   

   

INVESTMENT  $12,500 Foundation Partner 

OPTIONS: 
$7,000 Allied Partner 

 $3,000 Associate Partner  

 $1,200 Community Partner 

 

 

 

 

Reason for Investment:     

         

     

     

Internal Use Only 

 ______ # Board Seats Name Title with Organization Email:  Phone:  

Board Appointee:         

Board Appointee:     

Board Appointee:     


