
www.gbocares.org

SPONSOR FORM

I accept the invitation to sponsor the Give Back Organization. By pledging I
agree to contribute according to the following terms and conditions:
One-Time Donation Amount (check one)
___$200 ___$400 ___$600 ___$800 ___$1000 _______ (specified amount)

OR

Other Terms ____________________________________________
________________________________________________________
My gift will be matched by:
________________________________________________________

(Name of organization)

Phone #: _______________________________________
Email: _________________________________________
Signature: ______________________________________
Date: __________________________________________

3020 Bunnalley Court Suite D
Raleigh NC, 27610
Phone Number: 919.225.1244
Email- rrobinson@gbocares.org
Non-Profit: 501 (c) 3: 03-0479193

The Give Back Organization Inc.
Giving Back to the Community……….

Monthly Sponsorship

Year One $_______/month

Year Two $_______/month

Year Three $______/month

Year Four $_______/month

Year Five $_______/month

Annual Sponsorship

Year One $________/month

Year Two $________/month

Year Three $_______/month

Year Four $________/month

Year Five $________/month

mailto:ronneilr@hotmail.com

