“JUMP START 2010” Sponsorship Form

Sponsor’s Name:

(person collecting donations)

Address: Email: Amount Total amount of Max. number of
donated by | sponsorship students sponsored
sponsor @ $300 / STUDENT

Signature: Phone number:
$ $

The sponsor agrees to the conditions of Jump Start as described on the Jump Start website and publications.

Donator’'s Name

Address
(a receipt will be posted or emailed)

Email

Phone
number

Signature Amount
donated

Privacy: Details provided on this form will not be used for any other purpose nor disclosed to any other PARTIES OR organization.
PLEASE POST THIS FORM TO:  Jump Start, P O Box 84-354, Westgate, Waitakere City, Auckland




