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EDUCATIONAL GRANT ACTIVITIES 
  Platinum Sponsorship  $20,000  
   Silver Sponsorship  $10,000 

 

MARKETING SUPPORT   
(These are customized for each supporter) 

 _________________                   _________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PAYMENT METHOD 
  Check Amount Enclosed: $__________  
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