
CORPORATE SPONSORSHIP 
THE CHARLES REID FOUNDATION, A 501(c) 3 Non-Profit Corporation 

 
THE CHARLES REID FOUNDATION GALA CELEBRATION, “CELEBRATING 60 YEARS IN GIVING” 
CARDHOLDER’S NAME: ________________________________________________ 
ADDRESS: ___________________________________________________________ 
CITY, STATE, ZIP: _____________________________________________________ 
PHONE: (                                                             ) DATE:   /     /   
{ } Pay by Check:  Check # ________________ 
I AUTHORIZE THE FOLLOWING CREDIT CARD TO BE USED AS THE FORM OF PAYMENT FOR THE 
CORPORATE SPONSORSHIP CONTRIBUTION FOR THE CHARLES REID FOUNDATION. 
____________ INTIAL PLEASE. 
 
CARD TYPE: (please circle)     VISA     MASTERCARD 
CARD NUMBER: _______________________________________________ 
Three digit code (listed on the back of the card) _________ 
EXPIRATION DATE: / 
DOLLAR AMOUNT: $ 
SIGNATURE OF CARDHOLDER: __________________________________ 
DATE: / /07 
 
 
PLEASE PHOTOCOPY THIS FORM FOR YOUR RECORD AND FAX THE COMPLETED FORM TO 
THE CHARLES REID FOUNDATION – (510) 236-6188 
(You will receive a confirmation letter of your donation by mail) 


