BECOME-A

WATERFRONT WINTER WONDERLAND PARTNER TODAY!' i

-

Partnership Commitment Level ( Please Check One ) %

I:ISnow Ball
$500

Snow Angel Zamboni Wonderland Wizard
$1,000 $3,000 $5,000

‘ Business or

Organization

Contact Name

Mailing Address

City, State, Zip

Phone Number

Email Address

Website

Contact me regarding: I

Payment Method

"N

Card Holder Name

Expiration Date:

N

Authorized Signature

N

REMIT FORM AND Cl—IECI( TO : 33 )NEST.STREET. STE 200 AIO\INAPOI.IQ. MD %1401 °

ALL PAYMENTS ARE DUE 15 DAYS FROM INVOICE. .
oPLEASE EMAIL HIGH RESOLYUTION LOGO TO : .
GROUPS®WEVEGOTTHEKEYS.COM | 305-295-9112 *
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