
You may respond online at www.freewheelchairmission.org/MOM or return via mail or fax no later 
than May 10, 2019.

 Sponsorship Level 

    Yes, I/We want to help support Miracle of Mobility at the following sponsorship level:

   $50,000 ...... Presenting Sponsor ($47,900 deductible as allowed)

  $25,000 ...... Transformation Sponsor ($18,740 deductible as allowed)

  $10,000 ....... Freedom Sponsor ($9,160 deductible as allowed)

  $5,000 ......... Independence Sponsor ($4,580 deductible as allowed)

  $3,500 .........Hope Sponsor ($3,220 deductible as allowed)

  $1,500  .........Dignity Sponsor ($1,360 deductible as allowed)

  $175 ............... X  Additional Event Ticket(s) (Admission for 1 person) ($105 deductible) $195 after July 11th

    Declining event tickets. Please make full sponsorship amount tax deductible.

SPONSORSHIP RESPONSE FORM

15279 Alton Parkway, Suite 300, Irvine, CA 92618  |  FREEWHEELCHAIRMISSION.ORG/MOM

Your contribution is greatly appreciated and tax deductible as 
allowed by law. Federal Tax ID: 31-1781635.

Sponsorship Level
 + 
Wheelchair Level  
Donation
 =

TOTAL SPONSORSHIP

$

$

$

Sponsor name to appear in printed program _____________________________________________________________________

 I wish my sponsorship to remain anonymous, and to not be displayed on the website or program 

Contact ______________________________________________________________ Title  ________________________________

Preferred Phone _______________________________Email ________________________________________________________

Street Address __________________________________________ City/State/Zip ______________________________________

Method of Payment:   Visa/MC/AmEx    Check (Make payable to Free Wheelchair Mission) 
*please note: Donor Advised Funds cannot be directed toward sponsorship levels

Card Number ________________________________________________________________________ CVC Code ____________

Expiration Date ______________________________Signature  ______________________________________________________

For information: Jennifer Witcucki — jwitucki@freewheelchairmission.org or 949.273.8470 x227 / Fax: 949.453.0085

 Wheelchair Level Donation

  Yes, I/We want to support the Miracle of Mobility recipient goal at the following wheelchair level:

  $44,000 = 550 Lives Transformed (One Container) 

  $22,000 = 275 Lives Transformed (One-Half Container) 

  $11,040 = 138 Lives Transformed (One-Quarter Container) 

  $5,520 = 69 Lives Transformed (One-Eighth Container) 

  $1,920 = 24 Lives Transformed

  $960 = 12 Lives Transformed

  $320 = 4 Lives Transformed 

  $80 = 1 Life Transformed

  Other


