
 
 
 

Sponsorship Pledge Confirmation Form 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
Charitable tax I.D. # 68-0027351 

 

Please print the following information: 
 

Company or Individual Name:  ___________________________________________________________ 
 

Address:  _______________________________________  City, State, Zip: ________________________ 
 

Work Phone:  _______________________________   Cell Phone: __________________________ 
 

E-mail: ________________________________    Sponsorship Contact Name: ______________________ 
 
 

_______  Full payment is enclosed. (Please make checks payable to Make-A-Wish® Northeastern California & 
Northern Nevada) 
 

_______   Please invoice me in the month of _______.   Full payment must be received by June 30, 
2018  
 
 

Signature: _______________________________________________     Date:  _____________________   
 

 
Please return to:             

Make-A-Wish® of Northeastern CA & Northern Nevada 
Attn: Justine Palacios, Northern Nevada Regional Director 

1 E. Liberty Street, Suite 600 Reno, NV  89501 
Email: jpalacios@necannv.wish.org 

 
          

I would like to confirm our sponsorship of the                                                  
2018 Waffles & Wishes Breakfast: 

 

 TITLE Sponsor                       $15,000 

 LEGACY Sponsor                       $10,000 

 WISH Sponsor                               $7,500 

 HOPE Sponsor            $5,000 

 STRENGTH Sponsor           $3,000 

 JOY Table Purchase                                                                $1,500 

 JOY Table Sponsor           $1,500 
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