
   

(Please print)  

Your Name ________________________________________________________________ 

Company __________________________________________________________________ 

Address ___________________________________________________________________

City/State/Zip _______________________________________________________

Phone ______________________________ Fax ___________________________

Email ______________________________________________________________

How would you like your company name to appear in recognition materials?

Please send a High Resolution logo (eps, ai ) to  adaptive.guide@gmail.com

__________________________________________________________________ 

__________________________________________________________________ 

Sponsorship Level / Item _____________________________________________

Check Enclosed for $ ________________________________________________

Please Bill My Credit Card:

Card Type: ____ VISA/MC   ____ American Express    ____ Discover

Credit Card# ____________________________________ Expiration Date ________________

Name As It Appears on Card ___________________________________ CVV _____________

Signature___________________________________________________

Please make checks payable to Therapeutic Adventures

    

    
a non-profit 501(c)(3) charitable education organization 

RETURN COMPLETED FORM TO:                       
Therapeutic Adventures                                                             

P.O. Box 4668                                                           
Charlottesville, VA 22905                                    

Contributions are tax deductible to the extent allowed by the IRS. 
Therapeutic Adventures tax ID: 54-1779203. Flexible payment schedules 

available for major sponsorship packages.

For more information, please contact Mark Andrews at 
434.981.5834 or adaptive.guide@gmail.com

Thank you for your support!
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