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Count mein! I would love to sponsor this event!

Company/ Sponsor Name

Name of Contact Person/ Person Completing Form
Address

Phone Number

Email

Sponsorship Level $

Check Enclosed Please Charge my Credit Card

Please Contact me About Payment
Credit Card Number

Expiration Date Cvv

Name on Card

Company/ Sponsor name to be acknowledged in printed material as:

This form can be returned to:
Lynne Balaban, Executive Director
Temple Beth-Zion Beth Israel
300 South 18" Street
Philadelphia, PA 19103

300 South 18th Street, Philadelphia, PA 19103  215-735-5148 BZBl.org
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