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To BENEFIT TAMMY LYNN MEMORIAL FOUNDATION INC

SERVING CHILDREN AND ADULTS WITH SPECIAL NEEDS SINCE 1969

2012 SPONSORSHIP FORM

PRINT DEADLINE FOR INVITATION: DECEMBER 3, 20l
PRINT DEADLINE FOR EVENT GUIDE: JANUARY 31, 2012
EVENT DATE: SUNDAY, MARCH 18, 2012

THANK YOU FOR YOUR PARTICIPATION IN THE 2012 A TOAST 7O THE TRIANGLE™

Your contribution to this event to benefit the Tammy Lynn Memorial Foundation will support the
following programs and services of the Tammy Lynn Center for Developmental Disabilities:
Community Residential, Respite Care, Early Intervention and non-Medicaid Day Services.

Individual Donor Name(s):

(as it should appear on all printed materials)
OR

Donor Organization:

(as it should appear on all printed materials)

Contact Name:

Donor Address:

Daytime Phone: Email Address:
Web Address:
SPONSORSHIP LEVEL: PAYMENT INFORMATION:
| $15,000 Diamond Circle | wish to fulfill my pledge now.*
D $10,000 Platinum Circle D Check made payable to Tammy Lynn Memorial Foundation, Inc.
a $5,000 Gold Circle d Visa U Mastercard L American Express
| $2,500 Silver Circle Name on Card
a $1,750 Bronze Circle Credit Card # Exp. Date
| $1,000 Toast Champion
a $500 Toast Patron d Please send me a pledge fulfilment reminder.
0 $250 Friend of the Toast (J Payable before 12/31/11 1 Payable after 1/1/12

* At least 50% must be received by 02/14/12 to be included in marketing materials.

signature of donor date

Questions? Need more information? ehamme@tammylynncenter.org (919) 755-2661
Fax this completed form to (919) 755-7421 or mail in enclosed envelope.

The Tammy Lynn Memorial Foundation, Inc. is a 501(c)(3) non-profit organization. Tax ID # 56-0999619

- 738 Chappell Drive, Raleigh, NC 27606 phone 919.832.3808 web www.atoasttothetriangle.org -

Contributions made through this event to Tammy Lynn Memorial Foundation, Inc. will support the following programs
and services of Tammy Lynn Center for Developmental Disabilities: Community Residential, Respite Care, Early Childhood
Intervention and non-Medicaid Day Services.
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4 Financial information about this organization and a copy of its license are available from the State Solicitation Licensing
develpmenal  Branch at 888-830-4989. The license is not an endorsement by the State.



