Sponsorship Level:

Entry Type: Please fill in quantity in blank & provide additonal names on
attachment or email to information@ccamd.org

Exisisting Member($55) New Member($80)
Party Entry($20)
Sponsor Name

Sponsor Contact:

Individual Name
Address
City State: Zip:

Email:

Total Enclosed or to be charged: $

Credit card #; - - - Expiration___/
Name on Card: CVC(3-digit code)
Billing Zip;

CC Info can be accepted over the phone, to arrange this option please email
information@ccamd.org and a staff member will work with you to receive payment

Authorized Signature:

| agree to pay CCA Maryland the amount indicated above .
Make Checks Payable to: CCA Maryland

Return to: CCA Maryland
P.O.Box 309
Annaplis, MD 21401

I would like to provide an in-kind sponsorship of the following items:

A combination of in-kind and financial sponsorships can be aranged
CCA Mayland is a 501{(c)3 non-profit entity Tax ID no. 74-1984482

Please contact the state office at information@ccamd.org, or
your local chapter volunteer with any questions, or to further
discuss sponsorship options

Local Volunteer Name: Phone#

Email:




ys

at



