
2020 SPONSORSHIP OPPORTUNITIES    

INFORMATION: (Please print clearly)

COMPANY NAME: _________________________________________________________________________________________________________________

CONTACT NAME: __________________________________________________________________________________________________________________

ADDRESS: ________________________________________________CITY: ______________________________________ STATE: _______ ZIP: __________

PHONE: _________________________ EMAIL: __________________________________________ WEBSITE: ______________________________________

SERVICE OR PRODUCT DESCRIPTION: _______________________________________________________________________________________________

PLEASE RETURN APPLICATION AND PAYMENT AT LEAST 1 MONTH PRIOR TO EVENT DATE.
PAYMENT SHOULD BE PAID IN FULL PRIOR TO EVENT.
For additional information, contact Melissa McCoy at 845.485.9803 ext. 9223 or melissamccoy@abilitiesfirstny.org
or Nicole Bybel at 845.485.9803 ext. 9394 or nicolebybel@abilitiesfirstny.org.

Please indicate your interest by completing the sponsorship information below:

EVENT

 ABILITIES FIRST: A Showcase of
    Resources for Enrichment & Inclusion

 Community Partners Breakfast

 Abilities First Golf Classic

DATE

New Date TBA

New Date TBA

Monday, September 21, 2020

SPONSORSHIP LEVEL

____________________

____________________

____________________

____________________

VALUE

$___________________

$___________________

$___________________

$___________________

$___________________

167 Myers Corners Rd., Ste 202, Wappingers Falls, NY 12590 | 845.485.9803 | abilitiesfirstny.org | info@abilitiesfirstny.org | 

 I am unable to be a sponsor, but would like to support Abilities    
    First with a donation.

TOTAL DUE Please call me to discuss sposnorship opportunities further.

2020 SPONSORSHIP
PLEDGE FORM

Looking for a unique branding and marketing opportunity for your company while giving back to a great cause?
Consider a Foundation for Abilities First NY event sponsorship! Contact us for availability. For more infomation about our events, visit 
abilitiesfirstny.org.

AUTHORIZED SIGNATURE: _____________________________________________________________________________________ DATE: ______________

PAYMENT

 PLEASE SEND INVOICE.      PLEASE SEND INVOICE IN THREE EQUAL INSTALLMENTS.

 CHECK (PAYABLE TO FOUNDATION FOR ABILITIES FIRST NY)   

CREDIT CARD  MASTERCARD    VISA    AMEX    DISCOVER

NAME ON CARD: __________________________________________________________________________________________________________________

BILLING ADDRESS: ____________________________________________ CITY: __________________________________ STATE: _______ ZIP: __________

CARD #: __________________________________________________________________ SECURITY CODE: _____________ EXP. DATE: ________________

TOTAL AMOUNT TO BE CHARGED: $_______________  SIGNATURE: _______________________________________________________________________

Credit card payments incur an additional 3% processing fee. 
To pay by credit card over the phone, call Nicole Bybel at 845.485.9803 ext. 9394.

The Foundation for Abilities First NY and Abilities First, Inc. are 501(c)(3) not-for-profit human services charitable organizations. Gifts are tax-deductible as allowed by law.  
Additional information and a copy of the latest AF financial report is available upon request, from the Attorney General's Charities Bureau, 28 Liberty Street, NY,NY 10005 

1-212-416-8686 or charitiesnys.com

RETURN TO: MAIL:

Foundation for Abilities First NY
167 Myers Corners Rd., Ste. 202
Wappingers Falls, NY 12590

EMAIL:

info@abilitiesfirstny.org
Subject: Foundation for Abilities First NY 2020 Sponsorship


