
 ¡Celebrating Community! FUNdraiser 

October 20, 2017 

  Sponsorship Commitment Form 

 
We are pleased to sponsor Downtown Languages’ annual ¡Celebrating Community! FUNdraiser on October 20, 
2017 to increase opportunities for immigrants and build respect and understanding across cultures by 
providing language, literacy, and other educational programs. 
 

SPONSOR LEVEL (check one) 

____ Title $5,000   ____ Gold $2,500  ____ Silver $1,000 

____ Bronze    $500   ____ Friend    $250 

  

SPONSOR INFORMATION 

Company: _________________________________________________________________________________ 

Contact Name: _____________________________________________________________________________ 

List in print as (check one): ___ Company ___ Name  

Mailing Address: ___________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone: ___________________________________________    Business ___ Cell ___   (check one) 

Email Address: _____________________________________________________________________________ 

BILLING AND PAYMENT INFORMATION 

Billing information       Same as above ___ (check if applicable) 

Contact Name: ________________________________  Company: __________________________________ 

Mailing address: 
____________________________________________________________________________ 

Payment (check one) 

___ Check Enclosed    ___ MasterCard    ___ Visa    ___American Express    ___Discover 

Card number: ______________________________ Exp. Date: _________________ Security Code: _______ 

Please mail this form and payment to:   Or email or fax this form to: 
Downtown Languages      Attn: Paulina Romo Villaseñor 
532 C Street       Email: paulina@downtownlanguages.org 
Springfield, OR 97477      Phone: 541.686.8483     
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