2009 Day of Dance

Sponsorship/Donation Form

D m 700 Maliilog?rzztfnsr}[amford
E§

/
D C ® Saturday, February 28, 2009

T Cordimsatr ot ) 10:00 am - 2:00pm
@ www.StamfordHospital.org/DayofDance

Fairfield County Chapter

Yes! Enclosed is a donation for a 2009 Day of Dance to help prevent cardiovascular disease in women
and raise awareness to motivate the community to take action.

Please check one:

1 Sponsor: ($2,500 donation)

[J Exhibitor: ($150.00 donation)

[] Rather than be a Sponsor or Exhibitor, I would like to be a Community Donor of $

ORGANIZATION’S NAME:

NAME: EMAIL:

ADDRESS:

CITY: STATE: Z1P:
TELEPHONE: FAX:

For tax deductible* donation, make check payable to:
Please make check pay:
Stamford Hospital Day of Dance
Mail Check to:
Ellen Komar
Stamford Hospital/Project House

30 Shelburne Road,
Stamford, CT 06902

If you have any question regarding Sponsorship, or Donations in general, please contact Jessica Irias (203)
276-4116 or jirias@stamhealth.org

For your reference our Tax ID number is 06-0646917



