THE GW
CANCERINSTITUTE

COMMITMENT COMPASSION COMMUNITY
SPONSORSHIP FORM
[ My company wishes to sponsor the GW Cancer Institute Gala at the $ level.

Company Name

(as it should appear in recognition materials)

Contact Person

Address

City State Zip Code

Phone Fax Email

Payment
O Enclosed is a check made payable to “The George Washington University.”
O We pledge our support. You may expect a check on

QO Please charge $ to my credit card.
[ MasterCard [ Visa (3 American Express
Card # Exp. Date

Name on card

For more information, contact:
Sandra Cushner—Associate Director, Medical Center Development
202-994-8391 * mcdslc@gwumc.edu

Please fax or mail your form to:
GW Cancer Institute Gala
2300 Eye Street, NW « Ross Hall, Suite 615 * Washington, DC 20037
Fax: 202-994-7741



