
COMMITMENT FORM
Deadline for recognition October 30, 2023

____________________________________________________________________________________
Name for Recognition (exactly as you would like to appear)

____________________________________________________________________________________
Contact Name

____________________________________________________________________________________
Organization Name

____________________________________________________________________________________
Street Address

____________________________________________________________________________________
City, State, Zip

____________________________________________________________________________________
Phone Fax

____________________________________________________________________________________
Email

PLEASE SELECT YOUR LEVEL OF PARTICIPATION:

 Holiday Match Sponsor - $25,000  Holiday Sponsor - $10,000
 Holiday Sponsor - $5,000  Holiday Sponsor - $2,500

PLEASE CHOOSE A PAYMENT OPTION:

 Enclosed is a check for $____________ (Please make payable to Nationwide Children's Hospital Foundation)
 Invoice me for $_______________
 I would like to charge my credit card for $_____________. Please call Carrie DiNovo at the number below to    
process your transaction

MAIL THIS FORM AND PAYMENT TO:              FOR MORE INFORMATION OR QUESTIONS:
Nationwide Children's Hospital Foundation Carrie DiNovo| Director, Corporate and Community Partnerships
Attn:  2023 Holiday Campaign 614-355-5494| carrie.dinovo@nationwidechildrens.org
PO Box 16810
Columbus, OH  43216-6810
OR FAX TO: 614.355.5410    
Please make a copy for your records and return the original to the above address.
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