


 

 

2017 Event Sponsorship Packages 
CONTACT:  RENEE KING-JACOBS (818.414.9988) OR BERNARD KING (866.766.1991) 

*All Checks should be mailed to:  Emma L. Wilson L. King Foundation 

PO Box 457 / East St. Louis, IL  62202 

Sponsorship Form 
Please return this form by September 15th, 2017 

Sponsor Information 

Company  

Contact Name  

Address  

City  

State  

Zip Code  

Phone Number  

Email Address  

Sponsorship Level  

Total Contribution  

  

☐ Check is Enclosed 

☐ Please charge my Credit Card 

  

Credit Card Number  

Name on Card  

Type of Card  

Number  

Expiration Date  

Signature  

Th e Emma L.  Wi lson  Kin g  Fo u nda t i on  i s  recognized  a s  a  50 1  (c )  (3 )  tax -exemp t  organi za t i on  b y th e  In t ern a l  Reven u e Serv i ce .   

Fed era l  Tax  ID No:   Ava i lab le  Up on  Requ es t .  

 


