NATIONAL DOWN SYNDROME CONGRESS

<+ SPONSOR PROPOSAL

2024 ALL KINDS OF HEROES GOLF CLASSIC
PROPOSAL INFORMATION
TO BE COMPLETED BY NDSC REPRESENTATIVE

PROPOSAL FOR:
NDSC CONTACT:
TITLE / POSITION:
EMAIL ADDRESS:
PROPOSAL DATE:

AGREEMENT DUE DATE:

SPONSOR PROFILE

TO BE COMPLETED BY SPONSOR REPRESENTATIVE

SPONSOR NAME:

CONTACT NAME:

EMAIL ADDRESS: PHONE:
BILLING CONTACT NAME:

EMAIL ADDRESS: PHONE:
ADDITIONAL CC EMAIL ADDRESS:

BUSINESS MAILING ADDRESS:

CITY, STATE, ZIP:

COMPLETED FORMS SHOULD BE EMAILED TO NDSC@NDSCCENTER.ORG

NATIONAL DOWN SYNDROME CONGRESS EIN 51-0163631
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