SPONSORSHIP CONFIRMATION

A Presenting Sponsor ............coviiiiiiiiiiiiiii $15,000
@ Platinum Sponsor.............coovvviiiiiiiiiiecceeeeee $10,000
(1 VIP Reception Sponsor.............uuuueeeiiieiiieieeeiiiiiiin $ 7,500
‘A Post-Event Reception Sponsor ...........coevviiiiiiiinnnn. $ 7,500
A Silver SPONSOr.........ccooviiiiieiiieeeeee e $ 5,000
[ Registration SPONSOr ..........ccceevviieiiiieieiiieeie, $ 3,000
[ Photography Sponsor............cccoevvveeviiiieiiiiieiie, $ 2,500
(O Bronze SPONSOr.........ccvvvieiiiiiieeiiiiie e $ 2,500
0 DONGHON 1.ttt $

Company Name

Contact Person

Address

City State Zip

Phone

Fax

Email

[0 Enclosed is a check in the amount of $

made payable to National Kidney Foundation of Maryland

(1 Please send me an invoice in the amount of $

Q Please charge my 1 American Express [ Visa 1 MasterCard 11 Discover

Card Number

Exp. Date

Authorized Signature
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NKF-MD . 1107 Kenilworth Drive, Suite 202 . Baltimore, Maryland 21204 . 410.494.8545 . www.kidneymd.org



