D
Voitri

BLISS 2010 SPONSORSHIP
REPLY FORM

Name of Individual(s) / Company / Organization (as you wish it to be listed)

Contact Name

Mailing Address

City, State and Zip

Phone, Fax and E-mail

$

Amount of Gift Sponsorship Level

Please make all checks payable to MAITRI or indicate credit card information below:

Credit Card Number Expiration

Name on Card Signature

PLEASE RETURN THIS SPONSORSHIP FORM BY MARCH 5, 2010
IN ORDER TO BE LISTED IN INVITATION MAILING

Mail to: MAITRI
Attn: Grant Sun
401 Duboce Avenue
San Francisco, CA 94117-3551

Or fax to: Grant Sun
415-558-3010

For more information: 415-558-3003 or gsun@maitrisf.org

Maitri is a 501 (c)(3) non-profit organization (Tax ID#: 94-3189198) providing residential care to people living

with AIDS. All donations are tax-deductible to the extent allowed by law.




