
 

…Spon sor s h i p  Form 
The Lincoln University Women’s Center 

 
Participant’s Name: ____________________ Amount Enclosed: ____ 
Phone: __________________ Email: _____________________ 
 
Participating: (( Ci rc l e  O ne ):     
Individual Team 
Team Name: _______________________ 
 

Ma ke  ch e c k s  pay ab l e  t o :  L i n co l n  Uni v e r s i t y  
 
 

Fo r  O f f i c i a l  U se  O nly   
Verified By: _______________________________  Date: _________ 

 
 
 

 

Spo n so r ’ s  Fu l l  Na me  Pho ne  Nu mber  Ple dg e  A mo u nt  
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  AA mo u nt  E n cl o s e d :  


