- Sponsor Application
60+ Senior Social Luncheon
Name and Mailing Address

[If individual] Name

[If business] Legal Name

Doing Business As (Trade Name)

Mailing Address:

Street Address:

City State  Zip
Phone Fax E-mail
Website

Our sponsor page will carry the contact information that you check below:
[Mailing address ~ [JPhysical address CPhone OFax  [CJE-mail
Clwebsite link Olindividual/Business Bio (may be truncated for length)

Provide a short bio or business message for our media and outreach. Note: if you wish to you
may express why you are sponsoring us. (may be attached):

Payment Level and Method:
[1$600 [1$500 []$400 [1$300

For checks, make payable to “The Diversity Center” note in memo section “60 Plus Sponsor”.

[JVISA [1Master Card. Card #
Expiration Date
Name on Card
Billing Address

Signature Date

Mail or FAX to: The Diversity Center P.O. Box 8280, Santa Cruz, CA 95061-8280  Fax#: 831-425-0743.

A portion of your contribution may be tax deductible. The Diversity Center is a registered 501(c)(3) non-profit organization under the
legal name “Santa Cruz Lesbian and Gay Community Center, Inc.” doing business as (DBA) The Diversity Center Tax ID#:77-0212967.
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