
 

 

SPONSORSHIP FORM 

Business Name: ______________________________ 
Contact Name: _______________________________ 
Email: ______________________________________ 
Phone: _____________________________________ 
Mailing Address: _____________________________ 

Sponsorship Selection 

☐ Warrior Partner ($5,000) 

☐ Armor Partner ($2,500) 

☐ Shield Partner ($1,000) 

☐ Support the Mission ($_________) 

Recognition Information 

Business name as you would like it listed publicly: ___________________________________ 

☐ I will provide a logo for recognition purposes 

Strategic Partnership Interest (Optional) 

☐ We are interested in volunteer opportunities (events, care package assembly, hospital support, etc.) 
☐ We are interested in organizing a team volunteer day or company service project 
☐ Please add us to your email list for upcoming events and volunteer opportunities 

Payment Method 

☐ Check enclosed 

☐ Online payment 

☐ Invoice requested 

Acknowledgment 

Warren’s Warriors Foundation retains full discretion and control over the use of all contributions in alignment with its 
charitable purpose. 

No goods or services are provided in exchange for this contribution beyond intangible recognition as described. 

Signature: _______________________________ 
Date: ___________________________________ 

 

Warren’s Warriors Foundation is a registered 501(c)(3) nonprofit organization. All contributions are used at the Foundation’s 
discretion to further its charitable mission. 

To stay connected with Warren’s Warriors Foundation, follow us on social media or email us at 
info@warrenswarriorsfoundation.com to receive updates on upcoming events, volunteer opportunities, and ways to get 
involved. 


